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Chairperson's COMME^aT5 



As the disability rights and indepoutent living movonatts have evtdved kito a 
iwtwmrk of iraiepautent livii^ centers and f/rograms itaoa^xoui fi» cmintry, ttiey have 
beccnne signifkant coaitributors to the stdvoatcy ami sovice delivary sy^ems bx peo^ 
with disaUlities. White virtually all such programs focus upon basic incfependent Uving 
services such as advocacy. Independent living skills training, peer counseling, and 
informatkm ami re^mA, many such prog^rams have also begun to {mivide vocaticmal 
services to assist perscms with disabilities whose goals invtdve employment As UUs 
trend has evolved, questions have been raised residing such issues as duplication of 
effort with state rehabilitation agencies, the relative rotes of rehabilitation agencies and 
independent living programs, and advantages and disadvantages of coordinated efforts 
between the two entities. Ctmsequendy, it is die purpose of this study to explore tiie 
various ramificatkms of vocational r^Ulitation services being provided in 
indqximdent living }»qgrams. 

In examining this tq?ic the Prinw Study Group traced the development of the 
disability rights ami imiepmlcnt livii^ nvmmncsits fnsn tl^r incc^f^mi dmmgh 
current program activities. Comparisons and contrasts were nottd between tiw 
programmatic apjmiaches of state lehalnfitation agencies and indepenctent living 
programs. Moreover, the implications of each of these systems were exfkxed as they 
relate to each other. TI« dc .^n^t im:lude$ a national study oS the prevalovre of 
vocational services in independent living programs, and model pn%;rams lepresoitii^ a 
variety of approaches are hiduded. Finally, the document includes visions and 
reciHnmendations frc»n leaders in the rdiabilitaticm and independent living movements 
and a new paradigm fen- service delivery is poposed. 

The Prime Study Group charged with the lesponalnlity of exj^ng diis topic 
ccmsisted of Dou^ Rice of the Arkansas Research and lYainii^ Center in Vocaticmal 
Rehabilitalion (university sponsor), John Quippell of the Massachusetts Rdubilitation 
Commission, Ted Haworth of Michigan Rehabilitation Service?, Vicki Bond of die Addie 
McBryde Center For the Blind in Mississippi, Laura Williams of the Independent Living 
Research Utilization Project in Houston, and B<^ Meam of tte Arkaraas Res^rch and 
Training Center in Vocational Rehabilitation and the Hot Sprii^ Rehabilitation Center, 
niese individuals Inought expertise, creativeness, and a spirit of teamwork to tl» task. 
Their goal-setting abilities and hard work helped us acccnnplish our mission on schedute 
and tl^r collecdve sense of hunK>r ami good nature made it a most enjc^ble endeavor. 
For these efforts and attribute, I am simrerely appreciative. 

It is my hope that this document will serve as a resource for planners, 
jn-actitioners, and trailers in the rehal^tatifm and independoit living fields and also as 
the hnpehis for further discus^on and expforation as the service delivery system for 
persons with disabilities continues to evolve. 

Ted K*. Thayer, 
Chairperson 
IRI Study Group 

Texas Rehabilitation Commissicm 
Austin, Texas 
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Independent tiving (ID far individuals with disabilitfes has always been a napr 
cd^ective of the state/federal vocatic^uil rdluUUtatkm (VR) |Htigprain. Throu^Knit fte 
history of VR, profesacmals in tl^ field have pron»ted &m pttMskm ctf IL services to 
eiq^edite ti^ entry m lemtry of p^sons widi disabilities into ODftoymsnt DesfHte 
fhitoscrphy and objectives erf tiie VR fm^ram many perscms with disabilities, evm titose 
wtK> were ccmsidered to have vocatiimal potential, failed to have dieir IL iweds met. 
Often this deficit in services was the ma|or barrier to successful tran^tion into 
emjHoyn^t. 

The IL movement of tte late 1960*s and early I97ffs received its impetus from 
people who themselves were severely disabled, and resulted in an increased awaren^ 
of tt^ value of IL services to consumm, «Ni wcates, and providers. Picmeers in several 
states (e.gv California, Massachusetts, anrong othm) influm^ Congress to enact die 
1978 Amendments (P.L. 95^), which added Title VII to the Rehabilitation Act of 1973 
(PX* 93-1 12). These amendments provided for comprehensive services in tfie area of IL. 

The relationship between VR and IL services is clearly referenced in Title VII, 
Part A, Section 7(S of this legislation: 

Services may be provided under this title to any individual whose 
ability to engage or omtinue in employment or whose alrility to functiim 
independently in the family or community, is so limited by the severity 
of the disability that vocational or comprehensive rehatrilitaticm services 
appreciably nnwe crotly and of appreciably greater duraticm ttwi tfiose 
vocational w comprehensive rehabilitation smvices required for the 
rehabilitation of an iiKiividual with handicaps are required to improve 
^gi^ficantly either the ability to engage in employment or to fuiKtion 
independently in the family or community. 

This section further elaborates upon the relationship as follows: 

•..the term "comprehensive services for independent living" means 
any appropriate vocational rehabilitation service (as defined under Title 
I of this Act) and o*her service that will enhance the ability of an 
individual with handtcaf^ to live independently and fumrtion within the 
family and community and, if appropriate, secure aroJ maintain 
appropriate employmenl...Such services may include.»-appropriate job 
placement services..- 

Similarly, Title VII, Part B, Section 711 authorizes the establishment of 
independent living centers (ILCs) and also alludes to tl^ provision of VR services. 
Training in jdb-seeking skills is included as an aut^iorized service. 
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Selection of **Vocatioiiai Rehabilitation Services in Independent living 
Frograms" as an Institute on Rehabilitation Issues Topic 



It is evidett that IL services have urai»rgOfie signiAcant duu^es since 1978. 
AltiKMig^ the Institute cm Rehabilitation Issues (IRI) addressed IL in its fifth study, TIys 
Role of Vocational RchabiHt ariOT in Independent Uving (Rice, 1978), and in its sevendt 
study, ImplementaHon of Independent Uving ProErams in Rehabilitatjon (Rice, im 
the many diang^ caused the Council of State Administrators for Vocaticmal 
Rehabilitation, the Rehabilitation Services Administration, and the National Institute on 
lability and Rehabilitation Research to suggest tiiat IL be examined as it relates to the 
provision of VR services by independent livhig pn^ms and centers (ILPS/ILC:s). 
AldHMgh there are diverse opinions as to roles that VR and ILPs/ILCs should play, 
especially in the area of empkjyability, a number of ILPs/ILCs have implemented 
employment related services- Othm also seem to be moving in this dinxrtion; still 
others are adhering to the view that their services are for persons w!k> are too severely 
disabled for employment or that VR services should be provided elsewhere. Regardless, 
it is evident that lU^/ILQ as a group are takii^ a more cramprehensive apimuch to 
services, including VR services, and a need for coordination and interaction with the 
state rehabilitation services program is obvious. 

The passage of the Americans With Disabilities Act (ADA) in 1990 will impact 
upon ILPs/ILCs, including the area of VR SCTvices. Moreover, the expanding use of 
assistive technology will enable an imrreaang nun^Ter of individuals with severe 
disabilities to engagp in gainful employment after IL and VR services. As these changes 
occur, it becomes evident that ILPs/ILCs are becoming an integral part of the total 
rehabiliUtiun system. 

Need for the Study 

Many ILPs/ILCs have undei^gomf changes in emphasds, priorities, arai concepts 
over the years as it became clear that many individuals with severe disabilities could 
engage in ^inful work. As a result, a number of centers have initiated services, 
including referral, which emphasize VR with an ultimate ob^ve of placement in 
employment. Success in this area has eiKOuraged both VR agencies and ILPs/ILCs to 
seek a closer vrarking relationship in terms of vocational outeomes. Cooperative 
activities in the areas of supported employment and transition to work, as well as 
projects with special populations (e.g., traumatic brain injury among others) have shown 
that coordinated efforts can be mutually beneficial 

Purpose of the Study 

The IRI Prime Study Group has attempted to look at VR services in ILPs/ILCs 
from a number of viewpoints. The Prime Study Group has reviewed the history, 
philosophy, and development of the disability movement and defined relevant terms. 
Specific attention is given to the provision of VR services dirou^ ILPs/ILCs and the 
impact of these services. Implications for both IL and VR are analyzed. Current 



practices of ILFs/ILCs jnoviding employn^t servk^s are reviewed thnni^ a rraeardt 
pr*T^ in tiiis area and tiirough a discussion of modd programs whk:h could be 
ft > toted by other cnganizaticms. The docun^t ccmdudes with a discussicm (sS visions 
and rectnnmendatlcms oomf^ed from interviews wid) a number ;;nominent 
individuals in tiie field, and a new rehabilitation paradig;m is proposed. 

Charges to the IRI Prime Study Group 

The itdllowing charges were giwn to the IRI Prime Shidy Group related to the 
development of the study: 

1. To develop a resmirce document that will address the oommcm goals and tfie 
differesKes between VR and ILI^/ILCs in the provisicm (tf services to people with 
severe disabilities. 

2. To develop a manual that will serve as a resource for staff develojmtent perscmneU 
rehabilitation educators, prc^gram administrators, and VR and IL practitiorffir&. 

3. To present model programs of jomt efforts of VR and ILPS/ILCs in the provision of 
comprehensive services to persons with severe disabilities and to review current 
practices, barriers, and factors that support and impede collaborative efforts. 

Conclusions 

The IL movement has nwle a definite impact not cmly on individuals with 
severe disabilities but on the total rehabilitation field. Bodi VR and ILPs/ILCs are 
moving toward a more coordinated ami comprehensive ^ort to provide mwe and 
better services to persons with disabilities. If this promi^ng approach is to readi 
fruition, it is obvious that changes must continue to take place, not only with VR 
services in ILPs/ILCs, but at the legislative and pc^icymaldng levels. Adequate funding 
and resources to insure that needed services are provided will also be prerequisite. 
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DEFINITIONS 



I. OBJECTIVES: 

A. To provide operational definitions of key concepts^ oi^nizations/ and 
agencies 

B. To identify statutory definitions which are relevant to the operational 
ddlnitions 

C. To oq^lain why the operaticmal definitions hai^ been fcmnulated as tivey 
have, and why they differ from ihe relevant statutoiy defijiitions 

II. SUMMARY: 

This chapter provides operational di^initions of terms from the vocaticmal 
rehalHlitation (VR) agencies and independent living (ID progranis and also from the 
broader disability rights and IL nwvements. It presents the following definitions, each 
including a discussion of relevant statutory language and the rationale for the definition: 



D^nition Page 

Disability Rights Movement 10 

Independent Living 10 

Independent Livii^ Centers o: 

Centers fcH- Indepmlent Living 12 

Independent Living Movement 17 

Iraiependcnt Living Program 18 

Independent Living Rehabilitation Services - 20 

Rehabilitation Systciri - 22 

Vocational Rehabilitation Services 23 

State Rehabilitation Agency 25 

in. DISCUSSION: 



To deal with VR services in independent living centers and prog^ms 
(ILCs/IU^) requires reference to tte language of both areas, as well as that of the 
broader disability rights and IL movements. Although it is still undergoing change, 
there is sub-stantial agreenwnt on common language that has evolved in the VR 
program. As a newer and still emerging area, the IL prt^am is moving toward 
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develo|»nent<rf its own commcm language. Wifliin the browl scope cjI the fuU disability 
rights and IL movemotts, diere is %vide diversity of tai^a^, although substantial 
agreement has been achieved concerning some key lenns. 

This diapler provides definitions terms from all four areas, to darify the 
purposes and then^ of the document The definitons aie provided as guides for 
consideration in the development and implemenlation of VR/IL programs and services. 
Although based upon statutory and legulatory provisions, they go beyond statutory 
language to provkle added explanation tif tkvei essential nature cS sdected oMncepts, 
prt^;rams, and services. 

included are updates of the IL definitions contained in ttie Seventii Institute on 
KehaUlitatfon Issues ORI) (Rice, 1980, pp. 2-8), Imjrigmaitatton of Independent Uvine 
Propams in Rehabilitation. These ver^ons have been modified as needed to belter 
reflect the general consensus which has developed in recent years. 

Compared to other disalHlity services programs, tl« VR program is noted for its 
darity of purpose and consistency of practice. IL prpgrams^ in contrast, present a 
diversity of services adapted to meet the unique needs of consumers in the local 
communities. The definitions attempt to characterize essential elements of commcmality 
between the VR and IL programs. They also i»ovide a basis for sorting out the 
respective roles araJ responsibilities of the various agendes a,nd oiganiiations involved 
in the rehabilitation system. 

Tenns 

Disability Ri^ts Movement 

Delinition: The histCMic and long-term drive by people with disabilities 
to be empowered with the rigihts of self-determination and control of 
their own lives, to become integrated as active, productive, and 
respected members of their families and communities, and to receive 
needed services. 

A cenh^l theme erf this document is that neither the VR and IL programs nor tiw 
rehabilitation system can be assessed in isolation from the broader disability rights 
movement. The drive of people with disabilities for imiependence ami integration sets 
the long-term context within which all rehabilitation services (as wen as all other 
disability services) must be understood. The definition of the disability rights 
moven^t provides a general rcfereiKe to that long-term context, which is described m 
more detail in the next chapter. 

Independent Living 

Definition: The right of people with disabilities to control and direct 
tlwir own lives and to partidpate actively in sodety. 

To contrid and direct one's life .-nrans making cultural and life style 
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dtoiccs aira»^ o^Hlons titat minimis rdiance on others in dedskm- 
making and in perfbrmaxKe of eveiyday activities^ limited oiUy in the 
same ways thai people %yithout disabilitks are limited. It means 
exercising the greatest pcssiWe degree of choice about where you live, 
with whcnn to live, Ik>w to live, and tow to use tims. This includes 
taking ri^ and having the right to succeed or fail. It also includes 
taking respcmsibility kfr oi^'s decisions and actkms. 

To partidfale xthdy in sod^ nveans havii^ cq]p(»1unities to fulfill a 
range of social roles. These include woikii^ owning a home, raising a 
family, o^ging in Ic^re and recreatii»ud activiti«^ and partidpating 
to the extent one duxxes in all aspects of community life. This includes 
asserting one's ri^ts and fulfilling one's respon^bilities as a dtizcn. 

In the Rehabilitation Act, as amended (1986), IL is explained as "the ability of an 
indivklual with handicaps to live independently and functii»i witiiin his/her family and 
community and, if aj^m^iiaie, secure and maintain apprqmate empk^mrtent" (Titie 
Vn, Section 702tb)). 

The Seventh IRI (Rke, l^), Implementation of Indepe ndent Uving Programs 
in Rehabilitatton. uang the sources identified defined IL as follows: 

The ability of tlw sewrely disabled pOTson to partidpate 
actively in society: to work; to own a hcnne; to raise a family; 
and, in ^eral, to partidpate to tlw fullest extent pc^sible in 
normal day-tOKiay activities (Fifth IRI, 1978). (p. 6) 

Control over one's life based ot the choice of accepUible 
optbm Uiat minimize reliance on cAbers in making decisicms 
ami in p er for ming everyday activities. TMs iivrludes 
managii^ oiw's affairs; partidpating in day-to^ay life in the 
community; fulfi^Uing a range df social roles; and making 
dedsions that lead to self-determination and the 
minimizaticm of p^hologjcal or phyacal dependence upcm 
others. Independence is a relative concept which may be 
defined personally by each individual (ILRU, 1979). (p. 6) 

A poster in the Ann Arbor Center on Independent Uving in Michigan defines IL as: 

Contrc^ing and directing your own life; taking risks and 
beii^ allowed to succeed and fail; having opportunities to 
partidpate in all aspects of community life; making dedsirais 
ami takii^ responsibility for your actions; exerci»ng the 
greatest degree of choice about where you live, with whom 
you live, aiKi how you live; asserting your rights and 
responsibilities as fir^-class dtizens. 

In an ILRU pamphlet entitled, "An Orientation to Independent Living Centers^" 
Richard Laurel and Quenlin Smith (1987) provided this very direct definition: 



11 



What is independent living? Essentially, it is living just like 
everyone dse« havii^ c^^xxrtunities to make dedi^ons duit 
affect one's a\Ae to pursue activities of me's own 
ciux^i^ limited only in d« same ways tiiat cme's 
nondisabied neighbOTS are limited. 

Independoit living should not be d^med in terms of living 
on one's own, being employed in a ^ fitting one's capacities 
ai^ interests^ ot having an active sodal life. Tl«» are 
aspects of living itdepraidendy. Indepo^ent Uvii^ has to 
do with self-determination. It is having tte right mi die 
opportunity to pursue a course of action. And, it is having 
the freedcMTi to feU and to learn from one's failures, just as 
nondisabled people do. 

There are, of course, individuals who have certain mental 
impairments which may affect thdr abilities to make 
comi^aited decisions en* fmrsue ccmiplex activities. For 
di«e individuals, independent living imans havii^ eveiy 
o{^x»ttmity to be as self-suffidott as pos^Ue. 

Independent living. It isn't easy, and it can be risky. But, 
millions of peopie with disability rate it higher flian a life of 
dependenqr and rarrow ofi^rtunities and unfulfilled 
expectetitms. (pp. 2-3) 

The operational definition includes elemoits from aU of diese definitions. It 
begins by identifying IL as a Mght" which reflects the IL moven^t's sense that fliis is 
not merdy a concept, but rather a omdition &mt should be socially and kgally 
enforceable. Tl^ concepts of both "control and direction'' and '^artidpation" are 
induded, to clarify that IL involves both ded^on-making and action. Recogniticm is 
given to the limitations that affect all people (bodi tiiose witii disabilities and diose 
witiiout) in order to acknowledge ti» natixral interdependence of human beings and 
avert any implifaticm Hat an unr^istic absc^ute iiulepraidenoe is beii^ soi^t Sevoal 
aspects of dedsion-maldng are highli^ted to assure a balanced and comprdiensive 
perspective, induding the concepts of choice, acceptable options, risk-taking, and 
acceptance of r^nnsibUity. Bnally, several aspects of partidpation are similariy 
highlighted for balance and oomprehendveness, indudii^ referaKe to emplpynwnt, 
comn^rdal, family, recrrational, community, and dtizenship roles. 

Independent Limng Centers or 
Centers for Independent Living 

Definition: Consumer-ccmtrolled, ccnnmunity-based advocacy ami 
service organizations desigi^ and operated within their local 
communities by peo|rfe with disabilities to provide an array of 
conununity de^opn^t and consun^r se .ices. Their mission is to 
empower pec^le with all types of disabiliti^ to Hve more 




imiqpiemiently and have ccmtrol over thdr lives. They constitute ti» 
}»iniaiy advoc^ and service ddiv^ system for the IL movoMRtt. 

Ccnsumer contwUed means that the organization's governing boand 
includes a minority erf people with disalHtities, and that anf^iasis is 
placed on consumer control of advocacy and service objectives. 

Commumty deodopmeni services are im>vided by ILCs to increase local 
options available to peq^le with disabilities. Services indude 
oonununity raeds assessment, interagesKy coordinatkm, systems advo- 
cacy fcMT needed community diai^ (especially the devdopment of 
iweded senmxs resources), tedmical a^tence, puldic infomution and 
educsticm, outreach, and ctmununity initiatives. 

Direct amsumer sewkxs are ynovided by ILCs to empower people wift 
disabilities to increase their sdf-det^minatiofv ach^ peiscmal goals, 
and beconffi more eiRMve m^nbers of titdr families arol communities. 
Included are ti« core sovices of infimnaticm and referral, pea* 
consultation, individual advocacy, and ddlls training, as well as oAer 
services determined to be locally ai^priaie. 

All types of disabilities n«ans that the ILCs advocate on behalf of, and 
offCT ti^r SCTvices to, all persons witii ^Usabilities r^ardkss irf diagnos- 
tic cathodes. 

Primary service ddixwry systm means that the ILCs are the primary 
agents that represent am) pronwte tlw IL nwvement and its philosophy. 

A detailed operational de^rdHon of ILCs is provided by the "Standards for 
Independent Living Centers" as approved by tte National Council on 
Disability in accord with the 1984 Amendments to the Rehabilitation 
Act of 1973. 

Title VH, Part B, Section 711(cK2), of the Rehabilitation Act, as amended in 1984 
(PX. 98-221), defines ILCs as fadUties which, 

...offer individuals with handicaps a combination of independent living 
services, including as appropiate: 

(A) intake counseling to determine the dient's need for spedfic 
relabilitetion service; 

(B) referral and counseling servias with respect to attendant care; 

(C) counseling and advocacy services with respect to legal and 
economic rig^te aiui benefits; 

(D) independent living skills, counselmg, and training, including such 
programs as training in tlw maintenance erf necessary equipmcait 
and in pb-seeking skills, counseling on therapy needs and 
programs, and spedal programs for the blind and deaf; 

(E) housir.g, recreation, and transportation referral and assistant?; 
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(F) surveys^ directories, and otiier activUies to identify appFopriate 
housing, recreational <q^xirtuiiities, and accessible transportation^ 
and otiier suppcst sovices; 

(G) health m^tenams programs; 

(H) peer counselii^ 

(I) onnmunity group livii^ arrangements; 

(}) edi»:ation and training necessary for Uving in ^ community and 

participating in ocnnmunity activity; 
(K) individual and group social and recreatitmal services; 
(L) otiier programs designed to provfale resources, training, 

counsding, service^ or oti^ assistamre of »ibstantial benefit in 

promoting die independence, productivity, and quality erf life of 

indivuSuals witi> handicaps; 
(M) attendant care and training or personnel to provide sudi care; and 
(N) such other sCTvices as may be necefflary and rart inconsistent witii 

the provisions of this title; 

ILCs have evolved several characteristics that separate them from more 
traditional service delivery programs. Tte Center for Resource Management (1988) 
identifies tiiese unique duract^istics as: 

* Consumer ctmtn^ at the policy level of a center's operatitMis— Board 
of DirectOTS comprised of a majority of persons with disabilities; 

* Extei^ve repre^ntaticm of persons witii disabilities at tfie 
administrative and service delivery staffing level; 

* EmjAaas on services to a cross-disability consumer population; 

* Emphasis cm consunwr control of service c*jectives and on peer role 
nvxielii^ aiKl 

* Provision of (the) such core services as infcaination and refierral, peer 
counseling, independent living skills trainii^ individual advocacy 
and oommtmity advocacy, (p. 12) 

It should also be noted that the last descriptor lists the core services which are 
now in the National Standards as approved 1^ the National Council on Disabilities in 
accoid with the 1984 Amendments to the R^bilitation Act They were des^bed as 
follows by The Center for Resource Management in collaboration with the National 
Council on Independent Uving in the publication, The Ireaependent Uving Services 
Model (Center for Resource Management and National Council, 1988): 

1. Information and Referral 

Ao!^ to information amJ referral services is essential for people witit 
disabilities. In addition to varied types of direct servkes, individuals 
need information on options, resources, aiwl the issues that influence 
thdr abilities to achieve independent life-styles. Referral assistance is 
also essential siiKe achieving iniependence most c^en requires 
involvement of a variety of a^maes ami community oiganizations. 



Infonnation ad refenal services are also provided to other service 
jMt>viders and the community at large. This assistance is instrumental 
in increasing public awareness of disability issues and knowled^ of the 
servke oj^kxis and resources available to people with disabilities from 
the center and the amununity. 

2. Advocacy 

Many persons in the independent living movement have described Ae 
advocacy services provided by ILCs as tfie "cornerstone" of an IL center. 
It is flie servke that truly separates centers from crther community based 
programs for perscms with disabilities. 

Independent living centers provide advocacy support to individual 
consumers as weU as group advocacy. The central themes that nm 
titmm^ tl« advocacy assistance are omsun^r control and self-reliance. 
Reflecting such basic tenets as the rig^it to control one's own life and to 
make cMoes, this core service area involves a process that empowers 
consumers to act cm their own behalf and resist accepted norms of 
dependency. 

3. Peer Counseling 

Emphasizing the direct involvement of persons with disabilities as role 
nKxiels in the service process, peer counseling has also been described 
as a comeretone of indepaident living services to consumm. A basic 
premise of peer counseling is that by virtue of their disability-related 
experience, people with disabilities are uniquely qualified to assist their 
own peers. Through this core service area, a peer counselor or peer 
advocate who has wrhieved a desired level of independence and 
community integration shar^ knowledge amJ expmCTces with a 
consumer. The process facilitates consun^ awareness of imiependent 
living optioi^ and how to approach certain sittiatioiw and seeks to 
motivate confidence in overccwning external harries that inhibit 
inciependence. 

4. Independent Living Skills Training 

Skais development is an important feature of achieving or enhandi^ an 
independent life-style. TTte naticmal evaluation study determined that 
almost all Part B funded independent living centers offer sonte type of 
skills training, but variation exists in who conducte the trainii^ range 
of skill areas covered, where training occurs, and extent to which the 
tiaining is formalized. 

Some centers view skill cievelopment as a key element of other core 
services such as peer counseling and advocacy rather than as a discrete 
service component. In centers where skills training is a separate service, 
it may be provided on a one-to-one basis, through groups to address the 
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common needs of consumers, or both. 

There is a trend for centers that offer structured types of skills training 
to develop formal written curricula or training sequences, espedaDy if 
Hiey dFfer trainii^ to g^noups. 

Exam]^ of skill areas oOered are: 

* Managing personal assistance services 

' Canyii^ out pcTscmal care and daily livii^ 
activities 

' Using messi^ rday service 

* Maiuiging personal finances 

There are many oti»r services that ILCsprovkle. These owe services, however, 
are txoi necessary for an ILC to xraet the requirements of tite National Standards. 

The operaticmal definition pix^)Osed for ILCs/CILs summarizes the majcn- 
points contained in the above references, as well as in the National Standards, ^ome of 
tiie points merit further ^qdanation. 

Omsumer control is pcoxseived as ttie central driving fcate for the IL nK>vement. 

The communitjf-based nature of tlw ILCs is emphasized because omnmunity- 
based SCTvices awl activities are pCTvash«» fliemes in Ae nM>vement. Xcanmunity" 
has traditionally been hiterpreted in terms of all peopte within a designated geographic 
area. Some wtyald argae tiiat the term can also be interpreted in a nontraditional 
manna* to apply to persons joined into a ccnnmunity on a basis oti^ tiian mere 
geography such as a shared culture. The n. movrai^t is currently working to resolve 
issues concerning how best to deal with different cultural communities including 
cultures erf differing naticmal or ethnic OTigins (e.gv Hispanic, African-American, Asian) 
as well as those related to disability (e.g., bUndne^, deafness). Resolution of tiiese 
issws is iKJt, however, nece^ry for the purposes <rf this docunwnt. The community- 
based nature of tlw ILCs is seen to be equally important, ik> matter 1k>w one defims c»- 
interprets the community. 

Commumhf deodopmeni services have been given emphasis because they, in 
conJuiKtion with the consumer control principles are wlat disftinguidi ILCs frran otiier 
service providers. The ILCs are partidpatoiy change agents, woiking witiiin their 
individual communities to effect needed change. In order to increase community 
options for people with disabilities, they work to bring about attitudinal change and 
political action. Their community develq^ment service are probably best characterized 
by their systems advocacy and public inftmnation/education activities. 

All types of disabUiti^ are emphasized since the cross^isability emphasis is an 
essentia] element of Uie IL moi^nent There is much discus^on and debate coiKeming 
application of this principle to ILCs. Fbr the purposes of this document, it is deemed 
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essential that titt ILCs peicdve fiiemselves as part ol the long-tenn, broad-based 
disability rights n%>vcment This does not preclude a{^7ropriate cnitreach and tai^geting 
of services, pot does it nile out iwntraditional d^nitions of community. It does, 
however, mean that the community-based nature of an ILC gives it lesponsibiUty for 
leprescntii^ the needs of all people with disabilities wifliin that ccmununity (however it 
is defined), and suggests tl»t tiie ILC cannot exclude se^nents erf the community based 
upon diagiKstic cate^nies or groupings. 

The ILCs are defined as the piTOfliy«/po{»cyan4sOT«ce4d««»y fOT then- 
movement in reception of their legitimate stewardship of the (diilosophy and energy 
of that movement 

The "Standards for Independent Living Centers" are emphaazed because, once 
approved by the National Ccmndl on Disability in accord with the 1984 Amendments to 
the Rehabilitation Act, tiiey became the basic lyitional reference for what an ILC is and 
what it ^uld do. 

Independent Living Mauemeni 

Definition: The dvil rights movement for people with disabilities 
promotes the philosophy that people with disabilities have the right to 
catAttA their own lives and have access to the same optkms as people 
%vithout disabilities. This philosophy is based upon the concq>ts of 
disability self-estean and personal value, consumer contard and self- 
determination, self-help and peer support, and political and social 
activism. 

Disability sdf-atmn and per^nml mlue means that disability is a natural 
part of the human experience which does not in any way diminish tiie 
individual's right to a sense of personal importance and self-respect 

Cot^umer control and sdf-detarmination meam tiiat peo}de witii 
disabilities should be individually empowered to make dedsions about 
their own destinies, and collectively empowered to nake decisions 
about prc^iams and services to meet their needs. 

Self'hdp and peer support means that pec^le with disabilities should be 
pCTceived as the solution, not the problem. People with disabilities 
should be individually enabled to obtain the information, resources, and 
skills they need to resolve their own problems, and should join together 
to collectively assist each otter. 

Political and social activism means, that people witii disabilities should 
individually and collectively work to cbtoin and assure their rights 
through active involvement in political and social processes. 

The IL movement is one of the newest manifestations of the historic and Itmg- 
term disability rights movement. As will be discussed in Chapter 3, the IL movement 
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formed during the 1960s and 19705. During these years, people witii disability and 
Uwir su;^K»ters ckvekfed a dvil ri^ts im^vemait Ux pec^ witi) disabilities. HUs 
movement was inspired and influoiced strongly by the dvil riglits activities by Kadc 
Anwrii^ns^ and also by related movements such as vnmea's rights, 
deinstitutionalization, consumerism, self-help initiatives, and movement ^m Ute 
medical model of s> Tvice delivery. 

The IL movement has beoi examined in a numbo- erf article and r^rte, such 
as that by Gerben Dejmig (1979), The Movement for Iiklependent Uvinp Origins. 
Ideology, and Implications for Disabili^ Research. The movement's context and history 
are discussed in C3iapter 3. 

A definition of the IL imvement is included hsfe because it has inspired and 
served as the impetus for Hie formation of ILCs/ILPs, An understandii^ oi the ILCs in 
particular, as well as otlwr programs that «q;didtly identify tiianselves with the IL 
movem^t, requires a commoisurate understandii^ erf the moven«nt. Their missions 
aiul purposes go beycmd d« simple provi^cm erf services, to OKompass fbe broader 
social and political intents of tiw philc^e^hy, as detailed in this definition. 

Independent Living Program 

Definition: A service prc^m which has substantial consumer 
involvement, identifies with the IL movement, and provides directly, or 
coordinates indirectly through r^^ral, services necessary to as^t 
people with disabilities to live more independently and have control 
over their lives.' 

Subsianthl consumer inmlvanent means that t)« pipgram accept and 
promotes the central IL prindple of oonsunwa" cmitrol 

Identifks lath the IL movement means that the program expliritly relates 
to the IL movement and promotes the principles of that movement- 

During the early part of the IL movenwnt, "ILP" was defined in a ^neric 
manner. Sometimes it was essentially the same thing as an "ILC" and other times it was 
the more general categoiy of which the ILC was a spedalized example. 

During recent years, a general agreement has been growing that there are subtle 
differences between ILCs am! ILPs. Consensus on defining these differences has, 
however, been most difficult to achieve. One common definition of an ILP focuses upon 
who receives services and the type of administrative structure through which services 
are provided. Under tWs approach, an ILP may be one which provide service to a 
spcdfic group or type of disability constituency (rather tiian to the crc^<disabihty 
dientele of an ILC). Or, although accepting the prindples of consumer involvement, it 
provides many other types of service as well as IL servitss (rath«' than concentrating 
on IL serviMS, as does an ILC). This latter type of ageney is wmetimes described as an 



The dcflnttian teUas prin»rily to pn^ams which share the }^ilk»ophy and sppnach of the ILCs but which do 
not meet swnc of the requirements to qiialify as ILCs. 
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umbrella oiiganization, in that IL is not tiie only function or service it piovides. 



For the purposes of this document, it is helpful to distinguish ILCs ftom ILPs, 
and flien to distinguish both from olhCTSuppOTtive services. In brief , ti^ ap{»ioach sees 
fte ILCs as amsun«KX)ntr(dled, ctwnmunity-based IL organizations; the ILPs as oflier 
servk» pn^^ams committed to tte IL nK>vment and ]^oso]^y; and, ottier suj^xirtive 
services as those additional disability and human services which are needed to achieve 
IL purposes. These relationships can 1» diag^mmed {see Figure 1): 



Figure 1 
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Independent Living Rehabilitation (ILR) Services 



Definition: Frofiessional lehaHUtation services designed and provided 
through a <i(»nialized rchabilitaticm program to €»ihanoe Utt aHMty of 
persons with disabilittes to live independ«idy, to functifni wititin the 
family and amimuniiy, and if af^nt^riate, to secure and maintain 
apjniqpnate emfidty^n^t' 

Prx^bml nhabilUation services m^ns services which are de^grad and 
provided in accord with tiie principles and processes of tiie 
rehabilitation profession. 

Formalized rduMiUttion program means a structured servke program 
which is oigani»>d anrand the ]f»incip]es aiKl processes oS the 
rehatnlitation [»Yrfession and which omplpys skilled^ professional 
nehabilitatifm counselors. 

The Seventh IRI (Rice, 1980), Introduction to Independe nt Living Rehabilitation 
Services, offered the tollowirg definiticms (rf ILR services: 

Includes a broad scope of service which may be desigm^d to assist an 
individual to furartion more imSependently in family and '^wranunity 
living mrtivities and wl^^ appropriate, to as^ the individual to 
engage car continiffi in employn^t (p. 7) 

ILR refers to a fomialized program of services deigned to assist 
severely Imndicapped individuals adjust, function, ami live as 
indcpendentiy as possible within the community of their chtjitx. (p. 7) 

Title VII, Part A, Section 702(b), of flie Rehabilitation Act, as amended, sets the following 
definition of "comprehensive services for independent living:" 

...any apprq|»iate vocational rehabilitatic»i servke (as defii^ under 
Title I of this Act) and any other service that will enhance the ability of 
an individual with handicaps to live independently and function wifiiin 
his family and community and, if appropriate, secure and maintain 
appropriate en^doynttnt. Such services may include any of the 
foUowii^; counseling services, including psychological psycho- 
therapeutic, aiui related services; housing incidental to tl^ purpose of 
this section (including appropriate accommodations to and nuxlification 
of any space to %rve individuals with handica]»); apjmTpriate job 
placement service; transportation; attendant care; phy^cal 
rehabilitation; therapeutic treatn^t; needed prt»tiieses and otiier 
appliances and device; hralth maintenance; recreational services; 



Althou^ this definition can Include odiers, it refers prisurlly to pivlesstonal rdtabiUtatlon servkses prc^nins 
operated in accoid with the provisions of Utic VII, Pari A of tfie RdtaHUtaticHt Act ss tuneaided. 
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sovkes for children of preschool age, including phy^cal therapy, 
deveIo{»nant of lai^ua^ and ccmnmunicaticHi skilb, and child 
development services; and a^mipriate preventive services to decrease 
the needs frf individuals assisted under the program for similar services 
in the future. 

An interesting perspective on ILR services was offered by C^Axn Dejong (1979) in his 
analysis erf the IL nwven^t: 

...vocational rehabilitation professionals, as reflected in the legislation 
reviewed here Ithe 1973 Rehabilitation Act, as amended], have a 
difl[«nent conccptkm of iralependont livii^ tiian do tteir ocmsun^ 
counterparts m the movement for independent living. For many 
vocational rehaMlitatiim pnrfessionals, indq)endent living services are 
for ttose tea whom a vocatioiuil goal is Uiought to be impcssible. 
Indcpemlent living is seen as an alternative to the vocational goal—dtus, 
the term "independent living rehabilitation." Independent living 
rehabilitation refers to tlwse medical and sodal services that enable a 
disabled person to live in the conununity diort of being gainfully 
employed. From this perspective, independent living and rehabilitation 
are seen as competing policy goals. Thiougjiout hi^ory of tiw 
legidativc debate on indepcmdent living, ttiere has been the fern* that 
independent living would dilute tlw specificity erf the vocational 
outcc»nes. Some piofe^cmals feared that independent living services 
would result in the same diaiges of ncmaccountability often levted 
against more ill-defined sodal services such as those administered 
under Title XX of the Social Security Act. (pp. 20-21) 

The need for the term "independent living relmbilitation services," and its 
meaning are matteis of some controversy. An opoational dc^nition has becsn itKluded 
in this document because tiie term is btlicved useful in addressing diffnences in the 
respective roles and responsibilities of state rehabilitation agencies and ILCs/ILPs. 

The definition is based generally upon the statutory provisions, but also takes 
into account the context within which ILR services are designed and provided. In 
general, ILR services are perceived to be provided in acxord with tlw d^ned 
rehabilitation process, and do not necessarily involve the peer support and advocacy 
components which are so integral to tl^ ILXjs. Accordingly, the opmticmal ctefinitton of 
ILR services reflects the jm)vision of "prof^onal" rehabilitation sovices for the 
achievement of increased independent functioning (i.e., nonvocational) outcomes and, if 
appropriate, to secure and nuintain employment. In this way, ILR services are 
(a) placed within the context of the traditional rehabilitation process (and thereby 
distinguished from the services of an ILC), (b) focused primarily on IL needs (and 
thereby distinguished from VR services), but also (c) linked to the achievement, if 
appropriate, of vocational outcon^ (and thereby interlinked with botli VR ami ILC 
services). 



o 

ERIC 



21 



Rehabilitation System 

Definitioii: The nationa] s^tem ctf disability services established under 
6ie Fedoa! Itehabilitaticm Act, as amended, ami related progmms. 
system includes the fcdlowing ma|or program areas: 



Vocational RehaWUtation Tide I 

Research and Trainii^ (R&T) and die 
National Institute on DisaUlity and 
Rdiabilitation Research 

(NIDRR) Tide 11 

Rehatnlitation Facilities, 
Special Projects and 

Suji^Icm^taiy Services Title III 

National Cbundl (m DisabUity Tifle IV 

Accessibility, Equal Opportunity, 
and Nondisoiminatioai for 

Pfeople witii Handicaps Tide V 

Conunuitity Employment « - Title VI 

Independent Uving Title VU 



It also indudoi related programs such as those autlvxlzed by die 
Education for AH Handicapped Children Act of 1975, die 
Developmentally Disabted AssistaiKe and Hll of Rights Act, The Social 
Security Act, and die Americans with Disabilities Act of 1990. 

The nationa] rehaWHtation system traces its direct origins to 1920 under tf»e 
Snddt-Fess Act (PX. 66-236). Since that time, it has expanded gready in bod» scope and 
impact, as have the major programs with which it interacts. Qtapter 3 provides further 
insight into that process. 

The term "rehabilitation system" is frequenUy used in reference primarily to die 
VR program established under Tide I of die RehaHlitation Act, as amended. However, 
for purpc»es of this docun^t, it is important that the rdiabilitation ^^em dem>re die 
fidl range of programs for people widi disabilities that have been established under die 
Rehabilitation Act, as amended, and other related legislation. Indeed, viewed in terms 
of its total impact upon Americans with disaUlities, those served under Tide I represent 
only a portion of the population directly impacted by the Act The operationa] 
definition emphasizes the scope and the multiput system which the Rehabilitation Act, 
as an^ded, has established, and includes the other major systems with which it 
interacts. 
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Vocatkml RAabilitation Services (VRS) 



Definilioa: lYc^fe^tmal n^i^iUitation smrkes de^g^ and provided 
timni^ a foraialized rdiabilltatkm prpgram to assist a person witii a 
disability to become emf^oyable.^ 

Pn^esskm^ r^abOUation services mems services which are d^gned ami 
;»avided in acconl with the principles ami (ntHresses of tilie 
idialHlitation pn^ession. 

fmmMzM nkabiliiation program n^ans a structured services program 
which is organized around the principles and processes of tiie 
rehabilitatkm pn^iessicm and which employs ^led, professional 
rehabilitation ccmnsekns. 

To a^t a per^n ... to become emjAoipihle m&ais to enaUe the uKiividual 
to alter, retain, or reenter fiill or part-time «ni*)yntenl, which is 
con^s^t with titt capacities (rf the iralividua] witiiin tN> competitive 
labor market or otlus- appropriate vtotk setting. 

Tide I, Secticm 103, of the Rehabilitation Act, as amended, defines vocational 
rehabilitation services as fc^ws: 

(a}...any goods or services raccssary to render an imUvidual with 
handicaps emjdoyable, iiKluding, but mA limited to, ^ foUowin^ 

(1) evaluation of rehaUlitation potential, indudii^ diagnostic and 
related services, incidental to the determination of digibility for, 
and tiie nature and scope erf services to be {sovided, including, 
vrloTe appropriate, evaluaticm by personnel skilled in 
rehabil-tation engineering technology, examtoation by a physidan 
skilled in the diagnosis ami treatmoit of mental or emotional 
disorders, or by a lic^ised psychdogist in accordance with State 
laws ami regulations, or both; 

(2) counseling, guidance, referral, and placement services for 
individuals with handicaps, including foUow-up, follow-along, 
and specific postemptoyn^t sovices necessgay to as^ such 
individuals maintain or mgain employment, aiui oflw services 
d^gned to help individuals with handicaps secure needed 
services from other agencies, where such services are not available 
imdCT this Act; 

(3) vocational and otl^ training service for individuals widt 
handicaps, which shall include personal and vocational 
adjustment, books, or other training n^tcrtals, and services to tiie 
families of such individuals as are iwcessary to the adjustment or 



Although this definition can indude odicn, it refers poimarlly to vocaticaial rehaMlitation progmms operated 
under the authority of the State Rehabilitation Agency in accord with the provislasis of Title 1 of the 
Rehabilitation Act, as amended. 
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rehabilitation of such imiividuals: provided, theit mi training 
services in irotittttkms of hig^ education ^mU be paid far with 
funds under this titte unless maximum fifwts have been made to 
secure grant assi^aiKe, in whi^ m in port, frcm sources to 
pay fcH" soich training* 

(4) physical and mental restoration services, imiluding, but not 
limited toi. 

(a) ccmective surgery or dt^pratic treatmrat racessary to 
cxmect m substantially modify a phy!ucal or mental ccmditim 
which i& stable ch* slowly progressive aikl constitutes a 
substantial hai^Ucap to employment, but is oS ^h nature 
that sudi OOTecticm cnt nnxlification may reascmably be 
expected to diminate m sul^tantially reduce the handicap 
wiUiin a reasonable tei^th oi time, 

(b) necessary lu)^talization in connection with surgery or 
treatment, 

(c) prosdi^ and cnllttrtic devices^ 

(d) eyeglasses and visual services as |Hiescribed 1^ a 
physidan ddlled in the diseases of Oie eye or by an 
qptconetri^ whichever tte iiwJividudl may select; 

(e) special services (including transplantation and dialysis), 
artificial Iddi^y^ and suppli^ mcessary for tf^ treatment of 
ii^ividuals suffering from end*^ge renal disease, and 

(0 diagno^ aiul trmtment for nwntal and emotional 
disorders by a physician or licensed psychologist in 
accordance ^.vith State licensure laws; 

(5) mainteiance, mrt exceeding the estimated a)st of subsistence, 
during rehabilitation; 

(6> interpreter services for deaf individuals, and readCT services for 
those individuals determined to be blind after an examination by a 
physidan skilled in the disease of the eye or by an optonnetrist, 
wl^chever tl^ individual may seled; 

(7) recruitment and training services for individuals with 
handicaps to provide them with new employment opportunities in 
the tields of rehabilitaticm, healtiv welfare, pubUc safety, and law 
enforcement, ami other appropriate servi^ employment; 

(8) rehabilitation teaching services and orientation aiul mc4>iUtyr 
services for the blind; 

(9) occupational licenses, tools, equipn^nt, and initial stocks ami 
supplies; 

(10) transportation in connection with the rendering of any 
vocational rehabilitation service; 

(11) telecommunications, sensory, and other technological aids and 
devices; and 

(12) rehabilitation engira?crii^ services. 

(b)...Vocational rehatnlitation services, wl^n provided for the benefit of 
groups of individuals, may also indude the following: 

(1) in the case of any type of small business operated by 
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individuals witii ^ mo^ severe handicaps the operatifMi which 
can be improved by management services and supervision 
provided by ihe Stote agency, tte providon of aich sorvkes and 
supervision, aloi% or togctiier witili the acquisition by the State 
agency of vending facilities or other equipment and initial stocks 
and supplies; 

(2) the construction or establishment of public or nonprofit 
idiabilitation facilities and the provision of other facilities and 
services (including services offered at i^abilitation facilities) 
which prcHnise to contribute substantially to the rehaWUtation erf a 
group of individuals lut which are not related directly to the 
individualizeo rehabilitation written program of any one individ- 
ual with handicaps; 

(3) the use erf existing teleoHnmunications systems (iiKluding 
teleptone, television, satellite, radio, and other similar systems) 
which has the potential for substantially improving service 
delivery methods, and the developn«nt of appropriate 
programming to meet the particW needs of individuals mth 
handicaps; and 

(4) the use of services providing recorded material for the blind 
and captioned films or video cassettes for tite deaf. 

Title I, Section 7, also defines employability. 

The term "employability," with respect to an individual, means a 
determination that, wii the provision of vorational rehabilitation 
services, the individual is likely to enter or retain, as a primary 
ob^tive, full-time employment, and when appropriate, part-time 
employn^t, consistent with the capacities or abilities of the individual 
in the competitive labcM- market or any other vocational outcome the 
Secretary may determine consistent with tWs Act. 

The operational definition is based upon these statutory provisions, formulated 
in a more general manner to be similar to that used for the definition of ILR services. 

In e^ence, the proposed operatioiwl definitions of ILR and VR services differ 
only in the intended outcome of services- -vocational outcomes for VR services, self- 
determination and more independent functioning for IIR services. 

State Rehabilitation Agency 

Definition: The state agency designated as the sole state agency to 
administer, or to supervise the administration of, the state plan for 
vocational rehabilitation services under Title I of the Rehabilitation Act, 
as amended. Slates that have law authorizing state a^cies for the 
Hind to provide vocational rehabilitation services may identify them as 
the state rehabilitation agei^y for the blind, with separate state agencies 
identified as the state rehabihtation agency for other citi^Kjns. The agcn- 




des designated under Tide I for vocational rehabilitatkm services are 
also to be klentifned as tiw d^ignated state agencies tor die Tide VII 
iiHlepoident living jmigrains. 

Title I, Section 101, of the Rehabilitation Act; as amoided, provides the 
following detailed provisions ccmceming the state i^bilitaticHi agoicy: 

(IKA) designate a state ag^cy as die scde Stsite ageray to admini^er die 
plan, ot to supervise its administration by a looil ageficy, o^ept that 

(i) where under ti^ State's law the Stote AgiesKy for die blind or 
othcar agemy which f^ovides as^^^am^ or servtees to tt^ adult 
bliml, is auttuntud to pxivide vocaticmal idial^taticm scrvins 
to such imiivkiuals, ^h ^^jsncy may be <tesignated as the sde 
State ageiuy to administer tl^ part of ihe plan under which 
vocational rehabilitaticm services aie provided for the Uind (cnr to 
supervise dwadministraticm of such {Hut by a local agmy)d]^ a 
separate State agency may be designated as tte sole State agemy 
with re^xct to the rest of die ^te plan aid 

(ii) the Omimis^cmer, upon tl% request dF a State, may audwrize 
such s^exycy to share funding and administrative re^xmsibility 
widi anotter agency of d% State or with a local agency in cnder 
to pamit such agencies to cany out a joint program to provide 
services to imiividijals with handkaf^^ and may waive 
ccmipliaiKe with re^Tect to vocational rehal^tation services 
fun^shed under such prc^rams with tl^ requiiement of dause 
(4) of this subsecti(m diat the plan be in e^ect in all political 
subdivisions of that State; 

(6) provide that die State agency so designate to administer or 
superv^ the admini^ation of d^ Sbte plan, or (if tl^re are two 
State Agencies d^gnated under daui^ (A) of this dause) to 
supmdse or admini^r the part of the State plan that does not relate 
to services for tlw blind, shall be 

(i) a Stete agency primarily concerned with volitional 
rehabilitation, or vocational and odier rehalHHtation, of 
individuals with handicaps, 

(ii) the State agemy administering or supervi^ng die 
administration of education or vocational education in the State, 
or 

(iii) a State agemy which indudes at least two other major 
oiganizational units each of which administers oi^ or more of die 
ma^r public educatfon, public health, public welfare, or labor 
programs of the State; 

(2) provide, except in the case of agencies described in clause (IKBKi) — 
(A) that the State ag^icy ctesagnated pursuant to paragraph (1) (or 
each State agency if two are so designated) shall iiKlude a ^racational 
rehabilitation bureau, division, or odier oiganizational unit which 
(i) is primarily concerned with vocational rehabilitadon^ or 
vocational and other lehaUlitation, of ^TKlividuals with 
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handicaps, and is responsible for the vocational rehabilitation 
program of such State a^ncy, 

(ii) has a full-time director, and 

(iii) has a staff employed on such rehabilitation work erf sudi 
oi^ganizational unit all or substantially all of whom are emplo)^ 
full time on such work; and 

(BKi) that such unit shall be located at an oiganizational level and 
shall have an organizational status within such State agency 
comparable to that of other major oi^anizatioiml units of such 
agency, or 

(ii) in the case of an agemy described in clause (l)(BKii>, eititer 
that such unit shall be so located and have such status, or that the 
director of such unit shall be the executive officer of such State 
agpncy; except that, in the case of a State which has de^gmited 
only one State ageiKy pursuant to dause (1) of this suteecticm, 
such State may, if it so dosires, assign respondbility for fte part 
of the plan under which vocational rehabilitation services are 
provided for the blind to one organizational unit of such agency, 
and i^gn respon^bility for the rest of the plan to anotlw 
organizational unit of such agency, with the provisions of this 
clause applying separately to each of such units; 

Title VII, Section TtBCaMD, of the Rehabilitation Act, as amended, refers to the 
Title 1 provisions, directing that each Title VTI state plan shall: 

...designate the deagnatcd Stete unit of such state as the ageiKy to 
administer the prc^;Tams funded under this part; 

The operational definition is based upon these statutory provisions. Of 
particular significance is that it establishes dear administrative and lefuiership 
responsibilities for the rehabilitation system. As respective roles and responsibilities are 
negotiated among VR agendes and ILCs/lLPs, the state rchabihtation agency needs to 
give attention to how the various parts of the rehabilitation system fit together. 

Added mention is warranted for the 22 states tfwt have separate state 
rehabilitation agendes for the bhnd. Reaching agreemmt concerning admini^tive 
=\nd leadership responsibilities under these drcumstanccs can be espedaJly difficult 
Since each has two state rehabilitation agendes and related service delivery systems, it 
may operationally have two complete rehabilitation systems. Yet, the jnxnnise of flie 
Rehabilitation Act, as amended, is a unified, comprehensive rchabilitotion system. This 
requires collaborative administrative and prc^am leadership between the two state 
rehabilitation a^ndes. 
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HISTORICAL AND LEGISLATIVE PERSPECTIVES OF THE 
DISABILITY RIGHTS MOVEMENT 

I. OBJECTIVES: 

A. To describe the nature of the disability rights movemen* and its rdation 
to the naticmal rehabilitation system 

B. To provide a historical ovcrvtew of the evduticm ctf the national 
rehabilitation system, including the development of vocational 
rehabilitation (VR) and independent living (ID services 

C. To identify specific legislative and statutory provisions which define or 
influence operations of the national rehabilitation system, including 
those which make VR and IL integral parts of tiie system 

D. To describe tlw nahire of the IL philosophy, movement, and services 
(including the delivery system of iiuiependent living centers and 
programs |ILCs/ILPsl and their place within the national rehabilitation 
system) 

II. SUMMARY: 

The disability rights movement has traveled far, from an early belief that 
disability was punishment to the current broad-tesed drive for self-determination, 
independence, and community integration. One result of the disability rights movement 
has been creation of the national rehabilitation system. That system began with a 
narrow focus upon employment, which has gradually broadened to include a wide 
range of rights and services for people with disabilities. 

Rehabilitation agencies since tlw initial Vocational Rehabilitation Act of 1920 
(Smith-Fess Act, P.L. 66-236) have provided IL services of varying degrees to persons 
with severe disabilities. The dvil ri^ts movement helped launch the IL movemoit as a 
recognized social biitiative during the early 1970s, at tl« same time that the Vocational 
Rehabilitation Act was becwning the RehaWlitation Act. The IL nunrement focused on 
dvil ri^ts and well-being of people with disabilities, based on the philosophy that they 
have the right to control their own lives and l«ve access to the same options as others. 
It seeks to empower people with disabilities to partidpate fully in the affairs and 
benefits of sodcty through provision of a broad range of infcMinalion, advocacy, 
community development, and skills training services. 

The IL movement helped bring about passage of Title VII which added ILR 
services and ILCs to the Federal Rehabilitation Act (1978 Amendn«nts). The 
framework was thus established for IL services and their holistic, empowerment 
empha^ to beconw integral parts of fhc naticm's rehabilitation ^tem. The current 
challenge is to identify the spcdfic roles that ILR services and ILCs/ILPs can 
appropriately play in the nalicmal rehabilitation system, and to find ways of maWng 
them full partners in that system. The results will, hopefully, include incr«.*ascd 



CDitsun^r success in olHainii^ ami (mc^ importantly) maintainuig employment, and in 
taking ccmtrai and lespcmsibility for thdr own lives. 

This diaprter wi-l describe the hnad disability ri^ts nrovement and ttie 
continuing evolution of Hie nation's rriiabilitatkm system, imdudii^ both VR ami IL 
services. It will hig|di^tt contributmf» of bc^ tl« VR system ami tfie IL movcnmt to 
the establishment o/f d\il rigjtits for persons with disabilities* Piesentatim of titie 
histcHical and teg^slative psnrspecti\^ of tite disability ri^ts nniven^t will {m>vide 
important insight to ti^ lives all people, and will denKm^te ihe ability of dedicated 
perscms— imrliKiing consumer^ agc^Ky/ofganiaaticm sti^, and volunte«'s--to ali^ tiie 
percepticms of the public about disability* Finally, tl^^ need will be ^hown for a mcn« 
consistent axu) active partnership l)etweai the ^a^li^ted VR service <teli\mry sy^em 
and the evolving service delivery sry^em of ILCs aiul other IL axKl related pmviders. 

m, DISCUSSION: 

The Disability Rights Movement — Drive For Independence 

In order to offer the reader a broad range of perspectives arul resources, a 
variety erf sources and materials have beoi used in addressing the objectives Given the 
nature of the topics^ much of what is presented has been drawn fnmi multiple sources. 
Much has also been gatl^red frcnn tl^ complex history of veAml and written 
communications that comprise the "tradition" of the disability ri^ts and IL 
nwvements— in which there has been wid(^7read borrowing and res^tement erf Aanes 
and concepts. Effort has been made to cmtectly reference sources ami present accurate 
factual information. Tl^ reader is, l^nvev^, hereby alerted to the possilrilities of 
multiple sources ami version^ and apok^es are cHered to any particif^ts in tite 
moven^ts who feel that their materials or ide» are not appropriately quoted or 
ackrK>wledged. 

In the current era, America is experiencing the coming*of-age of the disability 
rights nwvement. It has its reason-^-being in age-dd attitudes of f^r, discrimination, 
and pity for people with disabilities. Over time, those with disabilities have come to 
realize that these kmg-standtng societal stereot)^?es are themselves barrios tluit must 
and am be overcome- Employment of people with disabilities has become widely 
accepted, and those employed have proven that th^ can be productive and 
participating members of society. Empowered by these successes, and by fast-growing 
advances in medical and assistive techrK>logy, many persons with severe disabilities are 
now successfully employed- A sul)stantial consensus has been achieved that people 
with disabilities should have opportunities for full participation in all aspects of sodety, 
including work. This consensus, and tin? long-building disability rights nwvement, have 
come to fruition in the landmark dvil ri^ts legislation of tl^ Americar^ with 
Disabilities Act (ADA)* Any discus^on of the role of IL services in vocational 
rehabilitation must be undertaken within the context of this disability rights movement 
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Hie Early Histoiy of Persons with Disabilities^ 
Pimishment and Pity 

The earliest days of persons wift disabilities were filled witii oppresskat and 
discriminatifm. In earliest recorded hislofy, people with disabilities were often put to 
death. Some societies saw tirem as Imperfect" or "flawed" and discarded ttiem along 
with other babies who were not wanted (such as those of the wrong sex), ^^ot having 
modem medical and r^bUitative tedinok^, societies Mrith demamUng lifiestyks often 
peiceived people with disabilities as nothing but potential burdens on others and 
likewise put diem to death or let tiiem die. The practice of allowing perscms widi 
disaMUties to die at birth or at the time of accident still haj^iens today in some culhires. 

Tlwse who lived aftra- severe infury or survived infamy with a coi^otital 
disability were relegated to dependency and begging. Sc»ne were so3d as slaves. 
OUieis, such as those with leprosy, %vere destined to have lives of fedation hi separate 
communities with persons who had similar conditions. All too often, they were 
considered nwrdy as ol^ects of aversion aiHl pity. 

Many cultures saw the onset of a disaUing conditicm as a d«erved consecpience 
of injustice or sin. The causes of disease and disability were often not obvious alfltough 
titey were evw pr^nt Uweats to personal ami community well-being. Inter|neting flie 
unknown in terms of religious and cultural beliefs led to inteirelated concepts of sin and 
uncleanliness. Disease was thought to be inflicted upon »nners— both upon those who 
had departed from the straight and true and also their family (tlw "sins of the father 
bring visited upon his sons"). Protection of the community and penance by the 
imlividual Mv&e enforced tiirou^ cultural and rdigious traditions, such as that 
presented in flie following Old Testament passage: 

Ths leper who has the disease shall wear tcmi clothes and let the hair of 
his head hang kx)se, and he shall cover his upper lip and cry, Undran, 
undean.** He s^wJl remain unclean as long as he has t}« disease; he is 
unclean; he shall dwell alone in a habitotion outside the camp. 

Leviticus 13.47 

Yet, even in ancient times there was some thought that one might be <telivered 
from disease and disability. The OW Testament tradition is reflected in the following 
passage: 

Bless the Lord, O my soul, 

and foi:^ re>t all his bcm^fits, 
w1k> foigives all your iniquity, 

who heals all your diseases... 

Psalms 103.2-3 

The New Testament tradition continued to jevelop the theme of deliverance 
from disease and disability and began to place nwre emphasis upon the heaUng process 
and less emphasis on disabilities being the result of "sin." In one passage, as Jest'« and 
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his disdples passed a man on the street who was Mind from Hrth, their discus^ 
turned to tlie man's sins. 

And his disdples asked him, "Rabbi, who sinned, this man or his 
parents, ttiat he was bom blind"? Jesus answered, It was not that ttiis 
man sinned, ex his parents, but that the works of God mi^t be made 
manifest in him." 

John 9.2-3 

Through anciatt times, services aivl assi^iKe towards indep«id«ioe wctb 
nonexistent— and probably inamceivaWe. The individuals were reactive participants in 
the process, given no say at all in what was to Y^pp&i with their lives. Veiy few 
cultures lespected the rights of persms witii disabilities. History demonstrates that, 
with all this ab^ dte desires and needs of those with the disabilities were nc^ included 
in tiie dedsior n;aking process. 

The precursor of rehabilitation fadlities can be traced to a shift toward charily 
and benevolence in Europe during the Middle Ages As reported by jose}^ Wier, Jr. 
(1989): 

Many with disabilities lived in asylums or hospitals where tiiey were 
given work. The most recognized and famcnis at the time was Quinze 
Vingts, a hospital established for the blind in 1254. At the end of tite 
16lh century, St. Vincent DePaul established woikshqTs where the aged 
and infirmed were given work to "enliven their ^>irits and ameliorate 
their physical condition." These were con^ered by most to have been 
the first workshops siiwe fltey were the first to provide work programs 
designed to bei^t those with disabilities, (p. 12) 

Witit the rise of dties and the oi^ganization of mban areas, the issues of disease 
and disability were often addressed in terms of poverty. The Elizabethan Poor Law of 
1601 addressed the "lame, impotent, old. Wind, and such other among tiwm being poor 
and not able to work," and expancted in time to hKlude the provi^ erf medical and 
nursing care (Rosen, 1974). The traditional approach of that era (such as in Engjand 
and France) was to trust the care of such persons to the local pari^ or community. This 
even led to fwactiCTS <rf contracting m famiii^ oat tlw poor to a local "practitioner" 
(Rosen, 1974). Those being treated continued to be exchided from tiw dedston-maWng 
process. 

Much of the care provided was based on the concept that it was needed to 
protect the interests of soriely. The concept of "charity" was also very importanl-often 
based on the bdief that, "(G)race and salvation mi^t be achieved by ghrti^ alms" 
(Rosen, 1974, p. 275). As a variety of hos|rftel8 and care institutions began to develop, 
tiiey continued to be paternalistic in nature and to be imbued with the prdessicmal 
authority of the bui^ning medical sdence. 

Not until the late 19f ;. century and flic early 20th century did the attitudes of tiw 
general public begin to liiange sUghtiy. Most persons who had severe disabilities spent 
their lives in institutional or sheltered settings. A few of the most affluent, however. 
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were able to live wiA contnd over their own lives. Some notable examines vme: 
Renoir, who strapped a paint brush to his hand and painted fn»n his whe^hair 
because of his severe arthritis; Thomas Edison, who, though deal, became tiie most 
Fgiun^med inventor of the 19th and 20th centuries; FftuifcUn D. Roosevdt, who was 
paralyzed due to polio and used a wheelchair, yet became the cmly President in US. 
history to serve four terms in the White House. OOxer notaUe examples whose 
disabilities were perhaps iwt so well known inchided Ceoi^e Washington, Benjamin 
Franklnv Susan B. Antiwny, Clara Barton, Sarah Bernhardt Moshe Dayan, and John F. 
Kennedy. 

These are but a few of the examples of persons who, despite their disabilities, 
became known for their contributions to society. They were, however, the exceptions 
and not the rule. Most individuals with disabilities continued to be relegated to lifetimes 
of depciKiency and reliance on others. 

Times were, however, dianging. Anwrican society intermixed traditions from 
its Native American beginnings, the discipline and structure of several religions, the rich 
variety of ethnic ami cultural traditions bnnight immig^rants, and 13% strain of 
indivkluali»n shared by most of its citizens. Many soldim returning from flic 
Revolutionary and Civil Wars came home with injuries, and families Aat had not 
pievimisly been aware <rf the issue were pCTsonally confr on ted with the prc^len^ and 
constraints ctf disalrility. 

The post Qvil War era experienced an awakening of the country's sodal 
ctmsdence, and a mitional optintism that society onild now cteal with fHevimisly 
unsolvaUe pn^lenuk There was a virtual ex]:4o^on of sodal nKJvements ami 
in5tituti(»» such as wcanen's suffrage, temperance, widows' and orphans' beiefits, poor 
and settlement houses, and instihitions for the insane. The» matters were no longer left 
to the isolated benevolence of the family and local community, but became issues of 
national concern. Moving into the Twentieth Centuiy, the country was ready for 
change, and the disability rights nwvenwnt was stirring. Ths remainder of this diapter 
examines in mwe detail the resulting develojnnent of the national rehabilitation sy^em, 
the establishment of a broad legislative mandate for that and other disability services 
programs, and evolution of the IL movement. 

Before turning to ttose topics, it is worth noting the importaiKe of terminok^ 
in the disability rights movement. Terms such as "^nners" and "unclean" were explidtly 
negative, warning others to avoid the person so designated. Throughout history, people 
with disabilities have been called many things, most of the terms reflecting negative or 
condescending attitudes. For example, an affronting term used until very recently (in 
fact, still used regularly in the nev;s media!) was "crippled." It engenders an absolutely 
iH>gative stereotype. 

The problem of negative terminology is common wiftin dvil righte movements. 
As with other dvil rights otganizations, a significant initiative of the disability 
nK}vement has been to diminate use of negative and dependent termincdogy, seekii^ 
alternatives that stress dignity, resped, and independence. Interestingly, the term 
"handicap" is one that has been used for most of the Twentieth Century as an alternative 
to "disability" (which implies not able). It has been promoted as a more neutral term 
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whkh can be used in much the same sense as a handicap. Ths ori^n of thte t&em 
was discovered in the late 1970s. It came froin the name given those with disaUUties 
who lived in En^and in tlK 15th and 1^ oe^ituiy. Penile witili dlisabilities wmikl 
stand, sit or Ite at tiie street comer with tl^r caps in hand, be^g^^ This ted to ttteir 
being called Imnd cappers" or finally handicap or "handicappors." This points out how 
the same tmn can, over timev come to have different perceived connotatim». 

Altiiou^ del»te continws on whkh tmn most apAy describes persons with 
disabilities, the jAaaseok^, "person with a disability" (witti the wmd person comii^ 
first), is the non»nclature mo^ widely Mxepted today. This aj^noach does not attempt 
to di^ise Uie physical or n^tal characteristic but puts pritaary emjphash m die 
person. In this way, it attempts to communicate tiiat the individual is a wlKde pCTsm 
with dignity ami il^ts intact, regardleK of the characteristics which he ^ may 
experience. 

Evolution of the National Rehabilitation System 

The Twentieth Century has seen the evolution of American disability policy and 
the national rehabilitaticm system. A number of tl« majcw events in that evcduti^ are 
listed below. Several of the most important events arc then discussed in more detail. 



IMPORTANT EVENTS IN THE DEVELOPMENT OF 
DISABILITY POUCY AND THE NATIONAL 
REHABILITATION SYSTEM 



1636 Colonial law by Pilgrims at Plymouth gave benefits to disabled 
soldiers 

1830s Schfwls for the blind were established in New York, Pennsylvania, 
and Massachusetts 

1879 "An Act to pronwte the Education of the Blind" provided annual 
funds for books and educational materials to blind children 

1862 U.S. "general law" pension system was passed for soldiers disabled 
in the line of duly, and widows and other dependent relatives of 
soldiers who died in the line of duty 

1 865 President A. Lincoln called upon Congress & American people "...to 
care for him who shall have borne the battle and for his widow and 
his orphan..."— to become the motto of the VA 

1885 First workshop financed fully from public funds was established in 
Oakland, California 

1918 Soldier Rehabilitation Act began a national rehabilitation program 
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1920 Smith-Ffess Act (P.L. 66-236) began profc^tam <rf Vocational 
Rehabilitation of civilians disabled in industry a* otowise 

1930 Vetefans Administraticm was establidted 

1931 Pratt-&noot Act established a program for the Wind through ttie 
Library of Congress 

1935 Social Security Act was established and first permanent 
authorization made for VR program 

1936 Randolph-Sheppard Act authorized Wind vending stands in federal 
buildii^ 

1938 Wagner-CDay Act gave special preference in federal purchasing 
from workshops employing blind persons 

1943 Separate law was establi^HHd for veterans' rehabilitation 

1943 Barden-UFollette Act expanded the VR program, including 
enrationally disturbed and mentally retarded, began physical 
restoration services, and authorized separate blind aj^des to 
administer ttie VR prc^m 

1954 Extensive revisions were made in the Vocational Rehabilitation Act, 
including financing improvements, «tablishment of reswrch and 
demonstration project funding, funding for counselor education, 
ami funding for construction of rehabilitation facilities 

1965 After extensive review, comprehensive revisions were made in 
Vocational Rehabilitation Act, including expan^on of services to 
rehabilitation clients and establishment (rf National Cconmission m 
Archilechiral Barriers to Rehabilitation of the Handicapped 

1965 Amendments to Social Security Act established Title XVIII 
(Medicare) and Title XIX (Medicaid) programs 

1969 National Citizwis Conference on Itehabilitation of Disabled and 
Disadvantaged (NCCRDD) was heW 

1971 Amendments to Wagner-O'Day Act extended federal purdiasing 
preference to all sheltered workshops for the handicapped and 
permitted purchase of services as well as producte 

1973 A comprehensive rewrite of Vocational Rehabilitation Act 
^tablished priority to serve severely disaWed, and mandated an 
Individualized Written Rehabilitation Program (IWRP) for every 
client; established Title V protection for certain civil rights of 
people with disaWlities; and changed "Vocational Rehabilitation 
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1974 Amendments to the Social Security Act established the F^eral 
^plidementa] Security Income (SSD program and the Title XX 
(Social Services Blodc Giant) prc>gram 

1974 Broader ignition ctf liandicapped individuar was incluited in the 
Rehabilitation Act 

19^ P.L. 94-142 mandated free appropriate public education for all 
disabled childnsi 

1976 White House Conference on Handicapped Individuals was held 

1978 IL progiam was included in the Rehabilitation Act 

1986 Toward Inde pendence^An Assessment of Federal Uws and 
Pmgrams Affecting Persons with Disabilities-With Lefrislativc 
Recommendations published by the National Council on the 
Handicapped 

1986 Purpose erf the Rcluibilitation Act was broadened and rehabilitation 
engineering and supported cmpkyment coiKepts were incor- 
porated into it 

1990 Antericans with Disabilities Act established extensive protection of 
the rights of people with disabilities 

1920— Establishment of The National 
Vocational Rehabilitation Program 

The civilian Vocational Rehabilitation |»t^m began in 1920 with the passage 
of the Smith-Fess Act (P.L. 66-236), and since that time has been the traditional provider 
of services for persons with disabilities with vocational potential. It followed a model 
insHtuted in Massachusetts in 1918, and borrowed methodology and techniques from 
the programs which had alri^dy been established to as»st World War I veterans. 

1943 — ^Inclusion of Persons with 
Mental Diagnoses, and Establishment of the 
Rehabilitation Agencies for the Blind 

The Barden-LaFollelte Act agnificantly anded the VR program, by including 
persons with emotional disturtwnce and mental retardation, and by including physical 
restoration in tlw covered services. It also authorized separate agencies to administer 
the VR program for persons who were blind. 
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1954--Expaii8ion Grants Program 



RdtabiUtathm training and reseaich were added to Vocational RduUUtation 
Act and the Innovation and Expansion program had its orighi in die Expannon Grants 
program authorized 1^ the 1954 Amendments. 

1965— Comprehensive Planning, and Extended Evaluation 
of Persons with Severe Disabilities 

The 1965 Amaidmenis to the Vocational Rd»Wlitati<m Act marlced the 
"opening of the door" to mmtraditional dientele. Calling for VR agencies to conduct 
comprehend statewide planning, the revised Act reflected a number of dtanges, 
including; 

• Mote liberal encouragement of new developments in rehabilitating 
disabled persons with severe or catastrophic disabilities; 

• Extenslcm of tiw program to reach greater numbers of disabled 
people; 

• Assisthig in the constmcticm and qieraticm of i»w rehabilitaticm 
work^iops and facilities dinnigh liberal federal grants; 

• i^eial cooperation in ti« elimination of architectural barriers ^t 
stand in the way (rf rehiMlitation of many people with handicaps; 

• Expandir^ training oj^xjrtunities for persons entwing Ae 
professions of rehabilitation; and 

• Providing for more flexibility in the administration of the vocational 
rehabilitation program at Ac level erf tiw ^tes. 

Fbllowing societal developments of the era, these chai^ extended services to a 
broader range of potential dientele. Further, the need to serve individuals with severe 
handicaps was recogi^zed by provision for extended evahiation, which provided up to 
18 montt» of evaluation of persons applying for vocational rehaWlitaHon services befcwB 
determination of vocational potential was required. The governing concept behind this 
provi^ was that the process of extended evaluation could do much to help Ae 
individuals wi A severe handicaps improve to the point that emplo)rmenl was possible. 

t97^Pfotection of Certain Civil Righte of 
People with Disabilities 

The Rehabilitation Act of 1973 (no kmger the Vocational Rehabilitation Act) 
established several important breakthroughs for persons with severe disabilities. 
Priority in the delivery of VR services to severely handicapped dienis was mandated in 
the ba^ program. Section 305 of the Act established the Helen Keller National Center 
for Deaf-Blind Youths and Adults. 

Title V, the "dvil rights title for the handicapped," contained important 
provisions regarding Uie welfare of handicapped individuals. Sections 501, 502, 503, 
arK) 504 of Title V provided for affirmative action prpgrams for the employiiKnt of Ae 
handicapped within the federal government; for barrier-free work areas in such places; 
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for file creation oi tilie Aidiltectural and Transportation Barriers Oxnpliance Board; and 
for nondiscrimination cm the basis of handicap for programs and activities receiving or 
braiefitii^ fttrni federal financial as^stance. 

It has been said by ttxKe who were invc^ved in advocMy tor Title V ol Ae 
Rdiabiliiation Act that it was not a coincidence that fliedvilri^tssecti<ni was last The 
l^acanent was su}^»sedly purposdvd in that by fMittii^ it towards tl« end, Uttie 
attenticm would be given Uie Title. The Tide "MisceUaneous" for Title V was also 
purpos^l. The Rehabilitation Act ctf 1973 passed with Titie V intact, providing the 
most far-reaching civil rights statutes to date for persons with disaMlities. 

1978— Establishment of the National IL Program 

Passage in 1978 of Title VII of the Rehabilitation Act providing for IL services 
followed many years of unsucce^ful attempts to add this servke capacity to the Act. 

Though the IL nravonent and its {migranunatic efforts M^re regarded by many 
as a new phenosnemm in rehabOitation, inter«^ in providing fiiese sovkes dated badk 
several decffiles. In the early 19SQs many states had introduced fite concept Of 
"mainstreamii^" fear mentally retarded individuals and had begun providing halfway 
hsmaes for tiie maitalty ill. Chiring ttie period from \W9 to 1971, &iere h^ heen several 
attempts in Qmgress to enact legislaticm for special comprriteraive rehabilitatiim 
services to improve the IL of persons with disabilities without regard to their ultimate 
em|dO)^bility. Empkisis in th«e early bills was cm imre^ng iht ability for IL of 
persons with severe disabilities, thereby reducing their dependence on public programs 
financed piblic taxes. 

In 1959, a Irill (Hit 361} had been introduced (and reintroduced later in tl« year 
as H.R. 5416) &mt contained titles relatii^ to IL rehabilitation services. The legislaticm 
had proptxsed an extension of rehabilitation boiefits to persom with severe handicaps, 
even when no vocpHonal objective was obvious. 

These bills contained titles relatii^ to IL Rehabilitation Services. The term 
"independent living rehabilitation services" referred to a variety of services which 
included but were not limited to couroeling, psychological ai^i related services physioil 
restoration ami otlKn* related services, needed prostl^c appliances, and training in 
such skills as would help maintain indepemJent living- 

In 1961, bills had been introduced calling for a cooperative arrangement among 
state agencies administerii^ public assistar^, hsalih sauces, sodal security and otfier 
programs^ to provide IL am) aiKillary services. To assure that attention given to this 
new program would not detract from the traditional emphasis on vocational 
rehaHlitation/ it had been reoomnwnded ttmt the two comspts be segregated into 
separate programs. 

The legislation contained a title on independent Uving rehabilitation sovices, 
and included an authorized appropriation amount ctf $15 nnillicm for the first year and 
$25 million for the secoitd year. The types of services proposed under this legislation 
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were ^milar to those f^viously prqposed in 1959, but focused more on molality, 
personal adjustment services, ami maintenaiuse of rriialHlitation gains. There was also a 
shift from a limited discussion of pieventii^ txr ledudi^ irotituticmatizaticm to 
impfoving the life^style of the SCTioti^y handicapped individual. 

These bills had seeming been opposed by the administratkm because the 
Departm^t of Health, Education and Welfare anikl not decide who m^t administer 
the pmvi^on&. Interested units included puUic healtit, rdiaWlitation, and social 
services (Counts, 1978). In retrospect this seems to reflect the difficulty in fitting a 
holistic and consumer-driven program into the exi^ng program structures. 

Meanwhile, people with severe disabilities had been initiating a variety of 
private attempts to solw their own potHems. CommuMly-based {nrograms had began 
to eniCTge ttmnig^iout country ami have continued to do sa They utilized 
imaginative combinations of funds from sources such as stale aiKl federal govemmotts, 
Iimovaticm and Expansion Grants, Research and Denumstration Grants, and private and 
local fundii^. 

In 1972, a new bill intended to replace expiring Vocational Rdiabilitation 
Icgi^tion had been passed by Congress (H.R. 8395). This bill included comprehensive 
rehabilitaticm services and any other goods (including aids and devices) or s^^rices 
provided with funds under titles of the Act that would "make a substantial contribution 
to helpii^ a handicapped individual to improve his ability to live indepcmJeiUly or 
function normally with his family and community " 

The bill included the following definitions: 

A "handicapped individual" n^ns any individual who has a ph)rsical 
or mental disability which constitutes or results in a substantial 
handicap to empli^^nt ami can reasonably be expected to benefit 
from Vocational Rehabilitation services or Comprehensive 
Rehabilitation services. 

"RehaHlitaHon" means the goal of achieving, through the provision of 
ccnnmunity rehabilitation services, substantial improvenwnt in the 
ability to live iiKicpendently or function normally within tl« family or 
community on the part of achieving a vocational goal at the present 
time. 

This legislation had been pocket vetoed by the President who indicated the IL 
measure %vouki divert the vocational rehabilitation program from its basic vocational 
c^Tjcctives, dilute the resources of the vocational program, and impair its potential for 
continual achievement. 

Congre^ had made some chaises in the vetoed bill— -none affecting tlw IL 
provisions— and in 1973 had resubmitted it to the President, who had again vetoed it. 
Primarily, the bill had been vetoed because the President's advisors felt the country 
could not afford a new program that would authorize $30 million the first year and 
expand to $80 million annually by the third year. Also questioned was whether enough 



was known about the needs erf persons with severe disabilities and about the ability of 
tilie lehabilitaticm system to meet ttose i^eds. 

A togislative breakthrough had been aocxnnpUshed with a compromise between 
Qn^ress and the ^ministraticm which resulted in passage erf die RduHHtatkm Act erf 
1973. The provi^cm in ibe 1972 bill to establish a formula grant program to fund IL 
services for severely handica}:^^ imiividuals withmit a vocatkmal goal had been 
dropped by CcHigress. The Adndnistration had agreed to conduct a study of the issues 
relative to serving the needs of severely handicapped indivkiuals. The Rehabilitatimi 
Act of 1973 had then been enacted. 

In Section 130, the act had directed the Secretary erf Health, Educaticm, ami 
Welfare to coraluct a Ccnnpr^^isive Needs Study (CNS), including research and 
demoi^tration prefects, to etetermine varimis methods of providii^ rehab^litaticm and 
related services to those with the most severe handicaps. Even though the act had faOed 
to i»ovide a formula grant i»t3gram erf ILR, it h^ established a national policy em 
services to severely handica{^9ed individuals. In addition, the act had established tiie 
IWRF and, in Section 2, given priority of services to severely handicapped clients. 

The resulting Comprehensive Needs Study in 1975 had produced a vast body of 
informatiem. The study had investigated such key questions as: the national population 
of severely handicapped pee^le, their characteristics, what their iweds were, how their 
iweds were being n^, and their impUcatifms for pcdicy if these raeds were to be met 
more effectively. It revealed that programs serving pCTsons %vith severe disabilities 
contafated severe gaps in s^vices, suffered from lack erf ccxmlinatiem, ami were not 
meeting Ae overall needs of this clientele. The findings suggested that the specific needs 
of severely handicapped peraons were such that ^i:^ expansion of existing VR 
services in the states was mrf enough, and that the development erf an ILR program was 
a most crucial need. 

^bsequendy, on the basis of the authority of Section 130 and the CN5, 0ie 
FMeral Rehabilitation Services Administration had funded five demonstration projects 
to investigate the fbltowing issues: 

1. What organizational structure will be most efficient and effective 
for administerii^ an lUl prpgram? 

2. What prc^ms and services are needed for an ILR program, and 
who should provide them? 

3. What manpower will be required and at what level can caseloads 
be handled? 

4. What are H« expected outcomes that will result from given levels 
of expenditures? 

5. What would be the relative costs of supporting various ILR goals? 

6. What limits slK)uld be placed on who is served? 
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7. Are there persons too severely handicapped to benefit from ILR? 



8, What axe the Directives of an ILR program which reascmable 
accountability can be maiiUaiiwd? 

The Demonstration Projects had been sdected in such a fashion as to giatl^ as 
much information as possible. Projects were funded that could address specific ctelivoy 
issues and specific handka]^>ed populations. Of the five funded, two concerned 
tiiemselves with medico-oriented phy^cai restoration services, two with the role of 
State agencies in ILR, and one with a consumer-based-and-operaied ILR program. The 
Uiban Institute report (Counts, 197B) on these prefects offered Ae fdlowii^ judgment: 

Tte results of toe projects clearly taidicate that additional investmoits 
in IL rehabilitatiiKi activities for severely Handicapped individuals are 
warranted. OQxer programs stould be established having difierent 
administrative structures and service compcments. Persons with a 
broader cross-section of disabilities should also be involved in 
subsequent IL innovations, (p. 63) 

In 1974, the Rehabilitatitm Act of 1973 had been amended to include a broader 
definition of the term handicapped individual. This was done in part to augment flte 
implementation of Title V. However, it focused on major life activities rattier than 
vocational objectivea It also authorized the White House Conference on Handicapped 
Individuals, which for the first time provided a national forum for peqple with 
handicaps to express their views and make recommendations for puUic policy to 
address tlMfir concerns. 

Finally, conditions were right and the 1978 Amendments added Title VII, 
Comprehensive Services for IL, to the Act. The issura that had frustrated previous 
attempts were tWs time ne^tiated and worked through. The title provided support for 
invtdvement of both tte statp rehabilitation agencies and the develqpii^ ILCs, Part A of 
the title, pattwned after the Title I VR pn^m, autftorized stale-agency administered 
programs of 'Comprehensive services for independent living"— essentially that which is 
defined in tfiis document as ILR services. Part B of the title, developed mostly as new 
statutory langua^, authcMized suj^xirt for the ^bli^lunent and maintenance of TLCs. 
Parts A and B were interlinked through some stale plan requirements specified under 
Part A, and thitnigh a requirement tlwt 20% of the hinds received by a state under Part 
A were to be used to make grants to local public agendes and private iKmprofit 
oi^anizations for the conduct of IL service. 

Some issues involved in passage of Title VII are still being negotiated and 
worked tfirou^ None of the parts have been funded at levels expected by those who 
Tought for passage. Many saw Part A primarily as a means for providing cmgoir^ 
funding for ILCs and not as an ILR services program administered by the state 
rehalHlitation agencies. Many similarly saw Part B as merely "start-up" or "seed" money 
and not as a source of ongoing core funding for ILCs. From a statutory perspective, 
state agendes were given specific authority for IL services, «ipplemcnlal to tlwir VR 
role. In this connection, fliey were also given a mandate to actively listen to consumers. 
However, although asked to take on a. new population and service responsibility, Aey 



were raX g^ven Uie fuiKjing raeded to do so. Tte debate, and it^ evaluaticm erf die 
rehabilitation system, continue— currently reinvigorated by examinations and pr<^»sals 
related to pmling reautlKHtEaticm of ^ Rdttbilitation Act. 

1984— Evaluation of IL Services 

In 1984 Omgtess made some technical change to tiie RdiaUlitaticm Act. Oi^ of 
the additions was a requirement to ccmdwt a comprehensive evaluaticm erf Colters 
for Indq:>endmt livii^ Prc^jam. Tho evaluaticm secticm cf tl^ act mandated tiie 
develc^mvent erf and a|^pnoval 1^ ti« Naticmal CcMiKil cm ths Handica}^ped a set erf 
standards for evaluation* These ^ndards were to rdlect ihe 11 spedBc areas of interest 
to Ccmgress. The prcKess far devek^ng the evali^ticm standards ensured broad input 
frc»n ILCs^ omsun^r advocacy oi^nizaticms, researchers^ and policymakers. The 
evaluatton stamiards tften were aji^roved tl^ Naticmal OniiKil cm the Hand^p^^ 
far use in the evaluaticm. In additicm to i^r role in tte naticmal evaluaticm, tfie 
standards were also designed to serve ^ a self-evali^ticm toc>l for the centers. 

The study (Berkeley Planning Associates, 1986) was oommissiom?d by the U5- 
Departmcnt of Education and conductc?d by Berkeley Planning AsscxNiates in ccmjunction 
with The Center for Resource Management ai¥3 The R^arch and Training Center for 
Independent Living at the University of Kansas. Study findings primarily reflected data 
from the 1984-1985 pro^t y^r, during which the 156 centers received Part B funds 
totaling $21 millicm, at an average award of $134,000, The average Part B funding for 
the 121 responding centers was $133^000 with a median erf $130,000. State rehabilitation 
agencies acted as the Part B grantee for 79% erf the 121 centers respcmding to the survey, 
generally subcontracting to focal community organizations to provide services (69%). A 
few rehatrilttation agencies opetated ILCs themselves (10%). The renuintng 25 centers 
received funds directly from the federal government (21%). 

The results erf the evaluaticm were rqwrtcd by the ten (A-J) evaluaticm areas 
specified in Part B legislation (Secticm 7n(cX3)). Highlights of these results are included 
in Appendix C. 

Evaluation of the various IL efforts continues, and many unanswered qjuestions 
remain. However, it is obvious that the need for these prc^ams exists, aiKJ IL services 
should iK>t be viewed as a futuristic coik^^ but rather as an idea whose tin% has come. 
As can be seen by the results erf the evahiation, the outcomes of the n^ger resources 
provided for the ILCs are significant It is clear that additional r^urces are neecied to 
more adequately addrc^ the needs of the many hundred of thousands of persons with 
disabilitii^s and to empower those individuals towards grea^ independence. 

1986 — A Broadened National Purpose 

In 1986 the Rehabilitation Act was amended to recognize in more detail the 
broadened purpose of the national system. Ccwrcsporkiingly^ the statement of purpc^ 
was revised to include nK>re detail about indc^pendent living, as follows: 

The purpose of this Act (29 USCS ss701 et seq.) is to develop and 
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imjdement, through research, training, sCTvkes, arat the guarantee of 
equal oj^iortunify, oc an prdtensive and oocmiinated pfograms <rf 
vocational r^UUlation and indqiendenl livii^ for individuals with 
handicaps in oider to maximize their employabitity, independence, and 
integration into wi^pUice and ti>e community. (Section 2) 

The Amendments also more precisely defined persons with severe handicaps. 
The Congress took this action so tiial vocational rehabilitation agencies might have more 
unifmnity in identifying and reporting services to persons with severe handicaps. 

There were also many other substantive dianges to the Rehabilitation Act 
F^haps, however, the most important outcome of the ^^flcant diai^ was a diift in 
the way Coi^ress saw persons wiA disabilities. In concept^ the rehaHlitation system 
was now dearly wrt to deal only with Ox wixk oivironnwnt, but witii the csiisT 16 
houre a day as well. In |u^ a few diwt years, tiiis broadened {mrpose reftected in the 
Rehabilitation Act helped set the tone for passage of the Anwricans With DisaWHties 
Act. 

This shift had been foretold wlwn, on March 22, 1988, Congress overrode 
President Reagan's veto of a civil rights restoration act. The primary intended effect of 
this act was to overturn the Grove Qty dedsion by ttw Supreme Court. This decision 
had severely limited the coverage of various dvil rights stahites by applyii^ fliem only 
to those who directly recoved federal funds. The effect of the restoration act was to 
rehim coverage to its original interpretation— that is, if any part of the program or 
activity recehres federal funds, then all aspects of the program or activity arc covered. 

The changing times for people with disabilities in the United States were Aen 
brou^t to a new focus by a well-attended ceremony in Washington. With many of the 
leading advocates for the rights of people with disabilities looking on (many of them 
also consumers in their own rights), Prwident Bush signed the Americans wifli 
Disabilities Act on July 26, 1990. The centuiy-long evdution of American policy 
concerning people with disabiliHes had reached a major milestone, and a new agpnda 
was being set as the country moved toward the iwxt cenhiry. A trend was set, tf»e 
direction of history was clear, and the changed direction is not likely to be reversed. 

Cuirent L^islative and Statutory Bases of the 
National Rehabilitation System 

The national rehabilitation system, iiKluding both VR and IL programs, 
operates directly under the authority of the Rehabilitation Act and is strongly impacted 
by several other federal laws. These are briefly identified and outlined betow. 

The RehabilitaHon Act of 1973, as Amended 

The Rehabilitation Act as amended, has seven titles and addresses many aspects 
of the lives of persons with disabilities. A brief description of the titles followrs: 
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Titkl—Vocatioml Rdiabilimion Services 



This title addresses the various aspects tsi providing funding for vocationa] 
rehabilitatifm services. It is divided into four parts which address the various aspects of 
the provisfon of VR services. In addition to setting out state plan requirements and 
formula and process for the distribution of funding, the title also specifies the rights of 
the consumer including the right to an IWRP; the right to annua) review of the IWRP; 
the ri^t to )(^t ledevdopmont ami ^^conent of terms; ami Ote determinatifMi of 
whether the vocaticma] goal is t»eii^ achieved. 

The title also sets cmt tiie scope of vocational services^ individual services, and 
services to g^ps of individuals. It furU^ sets out tiie requireoKsnt for a Client 
Assistance Program which assists individuals who receive services under the Act to get 
advocacy as^stance. 

Finally, Title I provides for the issuaiKe ol Innovatitm aiKl Expan^m Grants 
wl«n fnnds are made availaUe by Congress, and for the provision of Vocational 
Rehabilitation services to American Indians. 



Title II — Resmrch and Training 

This title addr^es the pricmty Congress places on tl% med for research and 
trainii^ concerning the provisitm of services to persons witii disabilities. The titie 
establishes and nan^ the Natioi^l liutitute on Disability and Rehabilitation Researd) 
(previously the Naticmal Imtitute cm Handicapped Research). The title also establishes 
reseuvh grants to qualified public cm* }»ivate agencies and individuals, and require a 
long-range plan for rehabilitation research to be reviewed by Congress. In addition, it 
sets cnit the requirement to cooperate and ccxirdinate research between the various 
agenda of the federal government. 

The title sets out grants for trainii^ to the various qjualified oiganizations; a 
repOTt to Congn»s on training needs; study of tealth insuraiKe iinactices and a repeat 
to Congress regarding Uiis issue. 

The title also sets out the authorization for certain research and demonstration 
projects including: multiple and interrelated service needs of handicapped individuals 
with a report to Congress; and a shidy of the impact of Vocaticmal Rehatrilitation 
services with a report to Congress. 

Title III — Special Federal Responsibilities 

This title sets out the authorization of grants for the construction of 
rehabilitation facilities and the provision of funds for staffing and planning assistaiKe of 
same. 

A section is irK:1udcd to address the need for vocational training services for 
persons with handicaps. There are also sections to: provide loan guarantees to 
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lehabOitation fadtities; provide trainii^ grants and contfBcts for persiHinel fnx^eds 
relatii^ to tninii^ baineeships and related activitiesy training related to interpreters tor 
the deaf, the evaluatitm of the various prc^rams under the section, and the provision of 
technical assistance to state rehaMUtation agenctes and rehabilitation facilities; and, 
devdop onnprehensive rehabilitaticm centers. 

There is also a separate area in Title m entitled "Spedal Projects and 
Sui^lententaiy Services" which establishes special demonstraticm im^TMns and grants 
to state and puUic and nonprofit agenda and wiganlzations. The spedal projects 
address many areas: individuate with spinal cord infuries, job trainii^ for youA widt 
handicaps— prq»ring titem for entry into employmott supported emptoyment 
programs and the ivquirement to provide a re]x>rt to Congress regarding same, 
transitional planning services fcf youth with severe l^ndicaps ami the o^lecticm aiuJ 
dissonination of data. 

There are also sections regarding migratory workers, reader services to Hind 
persons, interpreter services to persons who are deaf, ami spedal recreation programs. 

Title IV— National Council on Disability 

This title establishes and names the National Cmindl on Disability (previously 
the National Coundl on the Handicapped), It sets out the duties of the National 
Coundl; establishes its staffing, and sets out its responsibilities, Allhcwgh this is one of 
the shortest titles in the Act, the Coundl has significant responsibiKties indudhig 
holding public hearings on important is»ies relating to disability a«i making reports to 
Congress r^arding such issues of importance. 

Title V— Miscellaneous Provisions 

Although Tide V is enHtlcd "Miscellaneous Provisions," it is the dvil rights title- 
-one of the most faMeaching of all titles in the original Rehabilitation Art of 1973- The 
various sections address a broad range of issues regarding the lives of persons with 
disabilities. 

Section 501 deals with the issue of employment in the federal government and 
establishes a Federal CoordinaHng Committee regarding employment of persons with 
handicaps. 

Section 502 establishes the Architectural and Transportation Barriers Compli- 
ance Board. It sets out the various responsibilities of the ^5oard and the procedures for 
dealing with the Board's responsibility of detennining wJwther or iK>t the various 
agendes who receive federal funds are in compliance with the Federal Barriers Act. The 
section also mandates reporte to Congress regarding transportation and housing needs 
of persons with handicaps. Finally, the section mandates the Board to report to 
Congress on how states arc expending funds to address full access to programs and 
activities for persons with handicaps. 
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Section 503 addresses the requirenmit ctf equal emf^dyimnt of^x^tunity under 
federal ccmtracts ami sets oat H« admini^tive enficni^ment^ ccmipteints and 
invmtigatkms procedures fm ccmiplianoe under this sectkm. 

Sedicm SM provides for nmdiscriminatkm for persc»^ with disabilities by any 
ledptent ctf federal funds aikl sets out the requirement for {m»nu^tkm erf rutes and 
regulations* In addition, the section defines program Ktivity and provides for 
remedi^ and attorneys' fees. 

Various other secticms under Title V establi^ d« requiren^t for an 
In t er ag e n cy Coordinating Omtnuttee and for annual rqpOTts to Congress, and t>^ need 
to address electronic equifm^ent acce^bility by e^Uishii^ guidelines that were to be 
|m>mulgated by 1988^ 



Title VJ—Empl(nfment Opportunities for JndividmU with Handicaps 

Title VI establishes the new^ {rog^m area in the Ad;, entitled Xcwmmunity 
Service Employment Programs for Individuals with Handicaps." This section 
establishes pilot programs fm employment for perscms with handicaps and determines 
the various administrative aspect of this i^w sectioa In addition, it sets out tiie 
administration of the program throu^ the state VR a^ndes and requires ttie 
coordination with other programs. 

Another area of the title is entitled Tn^ects with Indus*ry ami Busanf»s 
Opportunittes for ImiividtHils with HaiKiicaps.** This secticm establishes the Projects 
with Industry Program (PWI) and sets out the various administrative and review 
requirements- In addition, the section establishes tlu? need for indicators for compliance 
with evaluation standards, the requirement of compliance reviews, the need to provide 
technical assistance to entitii^ conducting or planning Projects with Industry, and 
priority to unserved or underserml areas. This section also establishes business 
opportunities for persons with disabilities. 

The final area of Title VI, Supported Employment Services for Individuals with 
Severe Hamiicaps, establishes allotments to the various states to fund supported 
empk^nment projects. In addition, the section sets out the requirement for the 
develc^>ment of a state plan and pute in statute tl^ principle that suppcMted 
employment is complementary to vocational rehabilitation services- 

This fewest section of the Act recognizes the need to provide support for 
persons with severe disabilities in order for them to work in competitive jobs in the 
community. This m?w philosophy is in tune with the IL philosophy that persons with 
disabilities slxnild be living and employed in the most integrated setting possible. 

Title VII— Comprehensive Services for Independent Living 

Part A of this title^ Comprehensive Services, sets out CcMigrcssional statement of 
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purpose and digibUity for IL services, authorizes grants to as^t stales in carrying out 
this purpose, and defines state agency responsibilities. State allotments for Part A, the 
recpiirement for state share, and state plan requirements are set out. EstabUshment by 
the ^te agendes of the State Indepemtent Living Coundl is also specified, induding 
descriptions of its responsibilities, member^ip compositksn and chairperson duties. 

Part or Centers tor lU is the next area <tefined in Title Vn. The eslabliduneni 
of centers by grants, the process erf application for funds by digible public or mmjHofit 
agencies or organizations, the priOTity to slate agendes for first opportunity to apply for 
funding, and the requirement for boards composed erf a ma|ority of persons with 
disabilities to oversee operation erf ILCs are set out. In adaHon, this section sets out tiie 
requirement for standards for evaluation, approval (rf standards by Naticmal Ccwndl on 
Disability, a national evaluation of centers, indicators for compliance with evaluation 
standards, and the need for annual on-site reviews. 

Lastly Part B sete out priority few unserved geog^i^c areas for iww grants and 
the requirement for competition for furds during the last year of i^uthcnlzatiem. 

Part C establishes a prejgram of Independent Living Services for Older Blind 
Individuals. This sectiem authorizes grants for state agendes to provide IL services and 
provides for grants to public or private nonprofit agendes by said agency to cany out 
the purposes of this part. 

Part D, or Protection and Adwxracy, establishes the development of Protection 
and Advocacy programs for persons with disabilities. 

Other Laws appended to Title VII indude the Helen Keller National Centw Act 
which defines and authorizes operation of the Helen Keller National Center for Deaf- 
Blind Youths and Adults. 



Other Legislation Affecting the DiMbility Movement 

Some of the other major laws that have or will have positive implications for 
persons with severe disabilities arc as follows: 

. Education For All Handicapped Children A ct of 1975 (P.L. 94-142) which called for 
a sharply increased federal commitment to insure that all handicapped children 
receive full and appropriate educational services. 

. Carl D. Perkins Vocational EduraHon Act of 1984 (P.L. 98-524) and its predecessors 
offered vocaHonal education to handicapped students, primarily at the secondary 
level. 

• Developmentally Disabled A ssistance and Bill of Riehls Act (PX, 94-103.) which 
provided funds to assist states to provide services cutting acreiss traditional 
program boundaries and protectitw-and-advocacy assistaiKe for persons with 
severe disabilities exxurring prior to age 22. 
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Title U of the Social Security Act of 1935 (Chapt. 531. 49 Stat, fom (Social Security 
IXsabitity Insurance, {SSDI)) which prov^ed tnondily disability insurance payments 
to w<»kers iviUi disalriKties and Utdr dig^ble dqMndfimts. 

Title XVI of the Social Security Act, including P.L. 94.566. P .L. 94-569. and P.L. 94- 
(Supptenental Security Income* ISSI]) which established SSI beneflts to aged, 
blind, ai^ disabled individuals and created a new assistance prctg^am for SSl- 
eligible children. 

Titles XVIII and XIX of the Social Security Act (Medicare and Medicaid) which 
[m>vided hosfMtal and nwdical insurance protecticm to disaUed workm as %vdl as 
fundii^ for state n^ical assistance pix^rams for ihe poor, incliKling persons witii 
disabilities. 

Title XX of the Social Security Act (Social Services Block Crant) which provided 
funds fm an array of social sovkes. ChigUtally conceived as a key program bjr the 
comprehensive |Aannii^ and hindii^ of stete social services, the act was revised 
and scaled back in 1981 to its current "Social Services Block Grant" form. 

Housing Act of 1959 (P.L. 86-372) which jMrovkled loans for construction or 
rehabilitation of hou«ng for the elderly and people with handicaps (Section 202) 
and a voucher rent subsidy program (Section 8). 

National Housing Act Amendments of 1975 (P.L. 94 -173) Title 1 which included 
provisions fior the renraval of barriers, hazards ami inconvenient features of housing 
for people with handicaps, to be implemented by the newly established Office of 
Independent Living for the Disabled within the Department of Housing and Urban 
I>evek>pment (HUD). 

Architectura l Barriers Act of 1968 (P.L. 90480 as amended b y P.L. 94-541) which 
addressed barrier-free design in Federal buildings and facilities. 

Federal-Aid Hi ghway Act of 1973 (P.L. 93-87) as anvendcd by P.L. 93-643 which 
required access to public mass transportation facilities, equipment and services for 
elderly and persons with disabilities. 

Department of Transportation Appropriations Act of 1975 (P.L. 93-391) which 
directed that none of the funds under the act be available for purchase of mass 
transit equipment or construction of facilities unless they meet the requirements of 
&ic elderly and handicapped. 

Air Carriers Access Act of 1986 (P.L. 86-372) which prohibited discrimination 
against any "otherwise qualified I^ndicapped individual" in the provision of air 
transportation. (Reflations for this act were recently promulgated.) 

Fair Houang Act Amendments of 1988 (P.L. 100430) which added persons with 
disabilities to the dvil rights protections for racial minorities and persons who are 
discriminated against on the basis of religion, sex, or national origin. 
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• Technology Related Assistance for Individua ls wth Disabitities Act of 1988 (P.L. 
101-476) which provided assistance to states in creating oonsumer-responsive, 
statewide programs of tedutologjr-related assistance for individuals ctf all ages and 
disabitities. 

• Americans with Disabilities A rt of 1990 {P.L. 101-336) which provided "a dear and 
comprehensive natiosial mandate for the elimination <tf discrimination against 
individuals wiUi disabUities,'' including titles on employment, public services 
(general, and transportation), public accommodations and services operated by 
private entities, telecommunications, and miscellaneous provisions. 

The concept of rehabilitation services has changed over the years. Medical and 
rehabilitation technologies have made such advance in the pa!»t two decades that many 
of those who would have been taigets for IL services in the 196Qsare now r^UIitated 
by the VR programa. Advances in prosthetics^ orthotics, communication and other 
technolc^ies, medical science, and in the provisitm of services, have vasdy expanded tiie 
nunto of perscms who can be vocationally rehabilitated, and increased the range of life 
q>ticms available to peo{:^e with severe disabilities. 

Yet, the national rehabilitation system, as reflected in the above summary of 
leg^dation, goes far beyond VR and IL services and, indeed, far beyond the statutory 
limits of the Rehabilitation Act. The Americans with Disabilities Act (P.L. 101-336, 
Section 2(a]I7| k |81) provides a powerful statement of the situation: 

...individuals with disabilities are a discrete and insular minority who 
have been faced with restrictions aiKl limitations, subjected to a history 
of purposeful unequal treatment, and relegated to a position of political 
powerlessness in our society, based on characteristics that are beycn^ 
the control of such individuals and resulting from stereotypic 
assumptions not truly indicative of the individual abiiitj'' of «ich 
individuals to participate in, and contribute to, society. 

...the Nation's proper ^Is regarding individuals with disabilities are to 
assure equality of opportunity, full participation, independent livii^ 
and economic self-sufficiency for such individuals... 

Viewed in its entirety, the rehabilitation system is the nation's array of disability 
and related services which are committed to woridng in cdlaboration to ad\ieve these 
goals. 

The IL Philosophy as a Movement and a 
Senrice Delhrery System 

In order to address the appropriate roles and responsibilities erf llCs and oflier 
IL service providers in delivering VR services, it is necessary to understand tfieir 
environment, mission, and nature. This part of the chapter examines these aspects of IL, 
including the roots of the IL movement, IL as a philost^hy, and the developn^t of Ote 
IL philosophy as a service model. 
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Roots of the IL Movement 



The evdutkm the tmaad dvil lij^ts ino\^ni^t for perscms with disaWlities 
into fnractical pMk>sc^y of the IL movonent has many different roots. In tite 
middle 1950s some r^bilitation proles^onals including £. B. Whiiten, the Executive 
Director of the National Rehabilitation Assodatkm, proposed a comprehoiave services 
system as an alternative to the vocati<mal system. E. B. Whltten and others felt tiiat 
those whose disabilittes were "too seven far vocatknol pc^tial" slKnild have an 
alternative to living in an institution or depending completely on the family. 

This alternative to the VR model did not materialize es proposed by tiie 
lehaUlitaticm onnmuidty. There are ma^iy reascms why tiliis altemati^ system was not 
realized. Cmainly cost was a major factc^, but just as impc»tantly persons %vitti 
disabilities were not ^leaking on bdialf of flten^ves and thdr needs. It would take 
nearly two decades before people with disabilities would realize tittt denial of equal 
acce^ to a building cnt al^iuitive living ^tuatkne fofr mraitally retarded iKiults was as 
much a dvil rights issue as denial of equality for women. It would take people witii 
disabilities ra»rly twenty years before ^ey realized that tl^ must ^peak for 
themselves, and before change would Anally begin to Uike place. They would finally 
realize that it was as much a dvil rights i^iue for diem to be denied acc^ to the hm as 
requiring l^ks to ride in the back of ttw bus oar ncA providing a quality education far 
alIpeo{^. 

The National R^Hlitation Assodation, thnm^ its Toumal of Rghabilitation. 
issued a "Report of Ten Years of Rehabilitation Prpp«ss under P.L. 565." Several 
leaders in the rehabilitation movement were invited to write about their vtews. E. B. 
Whitten (1964) speculated that the future of vocational rehabilitation wouM invoWe 
fundamental dianges in sodal attihides towards disability, reaching into each 
community with the pervasiveness of public educatfon. Thte would, he suggested, 
require ntore extensive partidpation on the pail erf oommnnity in the r^bilitation 
of dtizens with disabilities. He saw greater ccmcem and involvement of oiganized 
labcH*, ^ medical professions, odl^es and universities, and onpkjyers in the fnroblems 
of disability. Rehabilitation, he aiggested, like health and education, was likdy to be 
increasingly regarded as a right ratlter than a privilege. 

During the 1960s, a few peoj^e began to speak out about the inhumane 
tit^atanent and the lack of control pereons witii severe disabilities had over tl^r own 
lives. This began happening on a very spotty basis throughout the country. In 
"Independent Living: The Concept, Model, and Methodolpgy," James Budde and Judy 
Bachclder (1986, p. 241) report one of »hc earliest developments: In 1962, four shidents 
with severe disabilities were transferred from an isolated nursing home to an accessible 
residence closer to their campus at the University of Hlimris at Champaign-Urbana. 
They helped make the university accessible and formed scrnie of the initial IL %lf-hdp 
polides." 

Ed Roberts and Judy Heumann in Berkeley, California, are con^ered by m'ny 
to be the two persons who have had the most influence in the develc^Tn^t of tl^ IL 
philosophy. Ed Roberts and several other pmons with severe disabilities are credited 
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witfi originating the ILC concept while attraidmg the Univeraty of California at 
Beilceley. They vtere inlHally housed in COweU Hospital on the campus. I%>nning a 
gnmp called the ItolUng Quads," tiiey began discu^ng ways to break t)w segregated, 
caretaker quality of life on campus. Thdr efforts helped define some of tfte key 
pWloeophical concepts «rf the IL movemwit Among these were the notions fliat tiiey 
couW get out of die ho^tal and live like eveiyone else; that fl»ey were "consumers," not 
"pat^tsf and, Uiat they couW eliminate segregati<»i from their Hvcsl They formed a 
program (rfflce, and wifiiin a year, c^-campus consumers were a sizable proportion <rf 
those seeking services. This interest from consumers prompted Roberts and his 
associates to establish an ILC for the community-at-laige. This was the beginning of tfie 
ILC model, incorporating consumer-control, self-help, and community advocacy as 
fundamental principles. 

Roberts and Heumann felt that people with the most severe disabilities should 
have the ri^t to decide where they lived, ate, worked or traveled— in essence, ttiat 
peoj^ with the most severe disabilities should have the same options as others. 
Remember, most persons with severe disabilities were in that era relegated to living in 
instihitions, so that belief in the right of an individual with a disability to die same 
optkms as others was a rewlulionary philosophy. 

It is certain that the civil rights movement begun by Dr. Martin Luther King and 
othen for Wack people had a profound effect on the consciousness of others in tfiis 
countiy. Women began to speak out for their civil rights. Other mimmties and interests 
also began to advocate for change to positively affect their own constihiencies. This 
included initiatives as diverse as those of; consumerism; the self-help movements; the 
drive for demedicalization of care and a commensurate empha^ upon self-care; and 
the nwve toward deinstitutionalization, normalization, and mainstreaming. The IL 
movement must have been influenced by this new awareness that people should m>t be 
judged solely because of tfieir dcin color, their sex, or any other factor that mig^it appear 
to make fltem "different." Also contributing were the related principles of self- 
detoroination (consumer sovereignty), self-help (self-reliance), and mainstreaming 
(political and economic rights). 

At the same time, disabled veterans who were returning from the Vietitam War 
were finding themselves excluded from participation in the community simply because 
of their disabilities. The survival rate of those injured in the War approached 95% of 
those making it back to the fieW hospital. The helicopter had beconte the aircraft of tiie 
Vietnam War, especially for tran^rting troops and for field evacuation of tiiose 
injured. Thus, getting to Ae field )K)spital was extremely efficient and life saving. 

This large number <rf persons who had previously lived in their communities 
witlKHit disabilities, now came hotm with severe physial disabiliti^ and found that 
their communities were not accessible. They soon formed and became a political force 
through the Paralyzed Veterans of America (PV A) and the Disabled American Veterans 
(DAV). These two groups were a major foree behind the passage in 1968 of the 
Arehitectiiral Barriers Act, This act required that all new buildings built in part or 
whole with federal funds must be physically accessible. The law had no teeth, but it 
was the beginning of a political statement for persons with disabilities. 
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A visible fence of persons with disabilities began to gather momentum in tite 
early 70b. At the same time that Ed Roberts and Judy Heumann were woiUng on rtie 
first center for independent Uvii^ in Beiltdey, Califbfnia, dOter persons widi disaUUties 
were beginnii^ to meet in small groups across the country. There was no national 
oi^nization or any particular structure for tiie groups. In many places, tiiey were 
^mfky sodal chibs. In odia* locaticms^ tiiey took on a more activist rote, witii 
formalized ILCs starting in places such as Bosttm and Houston. 

Passage of the 1973 Rdia^tation Act was testimcmy to this new political mtity. 
Ho%yever, it was not until 1976 that tiie first nattonal cn^ganization. The American 
CoaliHcm of Qtimis witii IXsabaities (ACCD) was fcmned in Washington, D.C ACXD 
was the first cross^iisaWlity, grass roots organization of persons with disabilities. Local 
coaliticms were fmmed in varimjs ji^xs thioi^hrat fbe country i^luding Califcmiia, 
New York, Pennsylvania, Virginia, Maine, ami Oklahoma. 

Even then, except for the oi^anizations mentioned above, there were only a few 
hundred peoj^ involved in Uiis new IL moven^t. For the nKSt part, this or^j^l 
consun^ network was an infcmnal group of pec^e w1h> u«ially n^ in tlwir o*vn 
hcanes or available common me^i^ places. Many ot tiwse were people with 
disabilities who were succeeding in spite of the rehaUlitation system, after having been 
classified by the system as too severely disabled for services. Their cause was also 
jcrined by some committed peopte who did not have disabilities, including staff fmn 
agencies and oi^nizations serving people with disabilities, aiul otlur supporters. 
Gradually, these pioneers began to establish pilot IL promts and programs, and to 
influence others to foin the growing nwvement. 

The IL movement tiius began to take its place at the forefront of the historic and 
long-temi disability rights movement, and a new force to establisJi ami assert the dvil 
rights of people with disabilities was bom. An excellent expression of the scope and 
focus erf the IL movement, as well as its relaticmship to the disability rights movement, is 
provided by the "Disabled People's BiU of Rights and Declaration of Independence" 
found in Appendix D. This statement, attributed originally to the ILC at Berkeley, 
CaUfOTnia, has dmilated widely and bem adapted for use ^ many ILCs/ILPs. After 
endless years of oppression, people with disabilities be^n to recoj^ize that they ^ould 
not be treated differently simply because they happen to have a disability! 

Independent Living as a Philosophy 

The progress sodety has made in develojnng a sodal phil<»ophy to address the 
oppiession of many of its minorities has only recently included those persons who have 
disabilities. Until the early 1970s, it was believed that the lives of pec^e with 
disabilities should be controlled by others in order to "protect" them from experiendng 
failure. It was "the system" that knew belter, that determined who would succeed and 
what vocational goals would be set for the person. The s>^m and its approach 
pcrpeti; aed the philosophy that the individual with the disability was the problm. 

With the IL movement, a few individuals across the country he^n to promote a 
philosophy holding that all persons should have the right to self-determination. The 
right to dioose one's own destiny was as important for persons with disabilities as it 
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was fm any other minority. The individual was the sohttim, not the {Hoblem. Failure 
was a way of learning that was experfenced by all, and so ^lould be an qrtion for 
people with disabilities as well. This diange in perception of where fte problem lay was 
for many people a foreign concept that was not easily accepted. Gaining su|^x»t for 
this philosophy wtmld take work. 

This new feeling about the right of an individual to sdf<lirect to the fullest 
extent possiUe became known as the IL phflosophy. IL became the badtbone erf *e dvil 
rights movement for people with disabilities. It recognized that access to die 
community, Jobs, transportation, housing, and aU the other things that most people look 
for granted, was (and should be) the ri^t of a person who had a disability. This 
phikisophy set the fbundaHon for a movement to convince people that individuals with 
disabilities were the solution, not the problem, and that they should be empowered to 
act for tiKsnselves. 

The comnKin thread Ihroug^xHit the movement was the issue erf wl» was 
making the dedsions, and who was dcvetoping the issues. Pfeof^ with disabilities 
were, for the first linw in histtMy, actively involved in determinii^ Uteir own (testinies. 
The cornerstone of the IL movement had been laid! Unlike the early un^iccessful 
attempts by people from the rehaWlitalion field to fund community-based services, titis 
time those who would bei^it from ftose services %vere in control. 

The concept of consumer control and self-determination was certainly not a new 
concept. It had been articulated in history when the French Revolution occurred. It had 
been a factor when much of the Roman Empire crumbled under the weight of the need 
for political identity. It had been dcnKuistrated in the 1950s whei. Dr. King ami others 
from the dvil rights movement spoke out about the injustice of discrimination agahr* 
black persons. And, now, it was happening for and by persons with disabilities. They 
wen saying that being excluded from partidpaticMi in tlw cxnnmunity because of a 
disability was %vrong. Discrimination was occurring against people with disabilities 
because there were no community service, because tlwre was no access to education, 
and because there was no accessible housing or transportation. 

A very important aspect of the emeiging IL phitosophy was the idea of risk- 
taking and the right to fail. The right to fail, and therefore the right to take risks, 
derived from consideration of who was nH»t qualified to make dedsions for peopte 
with disabilities. The traditional rehabilitation system had, for years, mandated that tfie 
chance of failure be minimized for its diente. The root of this programmatic mandate 
was simple; the problem was with the individual, thus, he/she must be changed or 
fixed. The IL philosophy reversed that approach by hoWing that the individual with the 
disability was the locus of the solution and not the p«*lem. 

ChKe the individual is recognized as the locus of control, tiien it follows ftat tfie 
individual must have the right to take risks. Trying career fields that have not been 
traditionally viewed as acceptable for those with disabilities becomes necessary, because 
risk-taking is the historical basis for the development of careers. It would have been 
unthinkable for Franklin Roosevelt not to run for president because of his disability. 
Yet, it was only because of his political power that he was able to take this risky step 
into history. With the development of the IL philosophy, each person with a disabili^ 
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was empowered to take such risks. 



The phSkxsopivy tif IL was born. It affinmd a wide array ctf r^ts kx peqple 
wift disat^Uties^ indwling (aimmg otes) the li^t to s^-directknw the ri^t to 
oominunity access, the rig^t to live in an «xessible community, equal treatment under 
the law* use of accessible transportation, and tiie availability of afforda^ and 
accessible housing. The IL comerstoiie of consumer control and self-detenninatkm, 
buttressed witii an em]rfia^ upcm scif-hdp and peo" support as wdl as pcditical and 
social activism, lakl the fmimiation for a movenwnt Out vrauld fnmian^taUy alter the 
rij^ts oi people with disabilitlea 

The Development of the IL PhUosophy as a Service Model 

The earlier days ctf the IL imnrement were based cm ihe concejrt that, with the 
need to kx^ at access as a civil riglits issue, th«e must also be the understanding ^t 
oonununity-based servk?es were equally impcmant. This coupling of equality of access 
(both jm^mmatically and physically) with the i^c^aiy sovices to a^st one to live 
in the community was a practical aspect of disaWlity. IL does not necessarily nwan tiiat 
people mu^ or should live independendy, but rather that they must have control over 
their lives. 

Thus, a community-based, consunwr controlled resource center needed to be 
available to assist tlw individual to access the necessary services, to act as a political 
force for community change and, when necessary, provide certain services that were not 
availaUe anywhere else. 

In the very early days of tlw ILC nwvement the primary services in additicnn to 
advocacy were assistance in finding a personal care attendant (PCA) (now more 
ai^pm^malely called personal assistant peraonal assistame services IPAS]), housai^ 
referral, am! tran^xnlation assistaiKe. As mc»e resources became available flirough 
Title VII of the Rehabilitation Act as amended in 1978, a moie oi^anized ddinition 
devetoped of what services constituted an ILC. Additioivil core services began to 
evolve dirough a ccmsdentious and tiltonnigh national review of the ba^c services 
described in the ori^nal Title VII legislation and anwndnwnts. T)w core services that 
evcdved were: advocacy (individual and systems); information anu tcicrral; peer 
counseling; ami IL skills training. The National Ccnindl of Independent Living, 
organized in 1^, became a n»pr force in developing these core services and other 
major policy issues surrounding IL services. 

The core services became the reference for new funding when, in 1986, the 
National Council on tlw Handicapped adopted its Standards for ILCs (Berkeley 
Planning Associates, 1986). These standards, which were required to be developed and 
approved by NCH in the 1986 Amendments to Title VII, also set out formally the need 
for consumer control in both the staff and boards of ILCs. 

The following questions and answers (Kailes, 1990) perhaps best describe the 
ILC model today. 
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YihatarelLCs? 



ILCs are consumer<ontroUed, cxmimunity-based dgaiuzaticHis that help peqple 
with disabUities achieve or maintain nK»e se^-suflRkricmt and prodixAive lives in ttieur 
famili^ and communities. They do tiiis by developing community options and by 
empowering people ttirou^ the provision of information, peer support, advocacy, and 
skills training. Communities are encouraged to make changes and dewtop resources so 
that increased options are available to people widi disabilities. Ftople witit disabilities 
are assisted in exploring alternatives to dependency and are encouraged to make ttieir 
own dedaons about how and where th^ live. 

Consumer services which the ILCs directly provide or coordinate through 
referral assist people in increasii^ tlwar abilities to exercise control over their lives. 
Control over one's life means having a dunce of acceptable options that minimize 
reliance on others in .naking ded^ons and performing everyiay activities. TWs 
includes managing or directing one's own affairs, participating in day-to-day 
community life, and fulfilling a range of social roles. 



How are ILCs Unique? 

Most fundamentally, the ILCs are unique in that Aey are part of the IL 
movement and their mission is that of the movement. This leads to several features that 
set ILCs apart from other organizations and agencies. These unique features are 
presented. 

Consumer Control. Within the IL movement, there is a strong belief that peer 
conducted services are essential to assisting a person with a disability. Therefore, 51% 
or more of the ILCs* Boards of Directors and sutetantial numbers of flie staffs are people 
with disabilities who have personally experienced altitudinal, physical ai^ 
communication barriers. Their experiences have resulted in unique commitments to 
assist others with disabilities achieve lives of dignity. Staff serve as role models, 
demonstrating that it is possible and desirable for people with disabilities to be 
productive and independent. The understanding, guidance and support provided 
through ILCs give others the confidence to take the first steps toward their own 
independence. 

The service philosophy is also based on consumer control. Emphasis is placed 
on consunrter self-direction and control to the greatest extent possible, in contrast to 
service models in which the dient/patient is highly dependent cm experts. The move 
from dependence on staff to self-direction marks a shift from the dient/patient 
mentality to a consumer mentality. The dient/palieT» natality involves accepting 
witlwut question the wisdom of the experts— trusting and obeying. In contrast, the 
consumer mentality involves individual goal setting and personal choices regarding 
health care, life style, vocation, education, and advocacy- 
Community Development. Following the IL philtMOphy, the ILCs provide 



53 

57 



CQiranunity develoimient as weM as direct services for individuals with disabilities. 
ILCs advocate for the improvmimt ctf the quality df life for all pec^ widi disabilities, 
and seek to eliminate soda's attitudinal, envinmmental, social, psychological and 
ecoiumiic barriers fo equal c^i^xntunities. 

Holistic;, Grms-disability Focm* UiUike many agenda which cmly serve 
peo^ with spedfk disabilities or service needs, ILCs i^fer a broad range 
community-ba%d sc^vkes for peq>le witii a variety of disabilittes in all age g^ps. 
Services are available throu^out the lifetin^ ctf a person with a disat^ty* 11^ are also 
unique in that tiltey do wA restrict or limit services to vocaticmal, job-ielated, ot odio* 
limited areas oi m*ed. They respcmd in a holistic maiuiCT to whatevo* probl€ms and 
iHseds the perscm with a disability tuis brou^t to tfiem for discus«on and ass^taim. 

View of Disability. ILCs are further unique in the view of disability tiwy 
pronKrte. While society in gmeral ^11 views di»bility as scwiethii^ to be a^rried of, 
the ILCs promote positive self<oncepts, disability identification, and disability {Hide. 
DbatHlity is related to proMems with the otviromramt ratiN^ thmi to physical 
impairment It is the environnwnt which frequently causes the real disability — such as 
not being abte to negotiate steps into a building, mA bdng able to hear a speaker, or ncA 
being abte to read printed material. ILCs pronuite an environment desigi^ for 
evayone. 



W?wf Imfmct Have the ILCs Had? 

The efficacy of tte IL movcir^t and its concepts are being proven daily by 
more and more people with severe disabilities as they choose to assume the 
responsitnlities of directing their own lives and to beo^n^ active, contributing 
participants in the mainstream of life in tl^ communities* As tl^ moven^t has gained 
nuimentum, the public is becoming more aware of the abilities of people with 
disat>ilities arol more supportive of ihe services needed to maximize tlwse abilities* 

ILCs have kept thousands of peofde out of institutions and have also changed 
the status of many people with disabilities from unemployed to emplc^^, and frmn 
institutionalized to functioning independently in the community as productive citizens. 
Mediating numbers of people with disabilities are ccmtacting ILCs to request advocacy 
and services, and also to join in the demam] that tte status quo m) longer be accepted* 
The push for equality, integration, and civil rights is gaining nwmenlum and growing in 
force* 



IV. IMPLICATIONS: 

The disability rights movement has traveled far, from an early belirf that 
disability was a deserved omsequence of injustice or sin, to the current drive for self- 
determination, independence, and community integration. Tlw national rehabilitation 
system l)egan with a narrow focus upon employment^ Init has gradually broadened to 
imrlude a wide range of rights and services for people with disabilities. Within this 
context, the IL nwven^ »t developed as part of tlw dvil rights movement out of a 
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concern for people with disabilities. The philosophy upon which it is based holds that 
people with disabilities have the right to control their own lives and have access to the 
same opticas as otitis. 

Tlw nK>vement seeks to empower people with disabilities to participate fully in 
the affairs and benefits of society flirough provision of a broad range of information, 
advocacy, community development, and skills training services. It helped bring about 
passage of Title VII of the Rehabilitation Act, which established the framework for IL 
servkes and their hcdistic, empowerment emphases to beconw int^ral parts <rf flie 
nation's rehabilitation system. The current diallenge is to identify the specific roles fliat 
ILR services and ILCs/ILPs can appropriately play in the national rehabilitation system, 
and to find ways of making fliem full partners in that system. The results will include 
increased consumer success in coining and (most importantly) maintaining 
employment, and in takii^ control and responsibility for their own lives. 

Note should be taken of two prevailing a>iKX>pts which must be addressed in 
constructing this partnership— that IL services are only for those with seven disabilities, 
and that duplication of services must be avoided. Although both of these concepts have 
current statutory basis, the cvdution of IL services and tlw demands of an IL/VR 
program partnerehip both require that ii^ application of these concepts be reconsdered. 

As currently written, the opening purpose of Title VII of the Rehabilitation Act 
relates to "individuals wh€»e disabilities are so severe that they do not presently have 
the potential for employment but may benefit from vocational rehabilitation services 
which will enable them to live and function independently" (Section 701). Although this 
purpose is technically included in Part A of the Act, it stands as the opening statement 
of purpose for the whole act because there is no other preamble or introductory section. 
This very restrictive focus on persons with severe disabilities is, however, aln%)st 
immediately broadened in the description of eligibility for ILR services under Part A of 
the Act. The next section still specifies the need for "services appreciably more costly 
and of appreciably greater duration than those vocational or comprehensive 
rehabilitation services rKjuired for the rehaHlitetion of an individual with handicaps" 
(Section 702(a)). However, it includes services "to improve significantly either the 
ability to engage in employment or the ability to function independently in the family or 
community" (Section 702(a)). It also addresses the nondupHcation of services, 
stipulating that service priority is to "be given to individuals not served by other 
provisions of this Act" (Section 702(a)). 

The matter is further confused in the Part B sccbon on ILCs. This section does 
not define any specific target or eligible population, but merely m)tes that the centers 
"shall offer individuals with handicaps a combination of independent living services" 
(Section 711(cK2)). 

The historical and legislative perspectives discussed in this chapter surest U>at 
reauthorization of the Rehabilitation Act should be accompanied by reconsideration of 
the relationship of VR (Title I), ILR (Title VIl, Part A), and ILC (Title VII, Part B) 
services, as well as other parts of the act. The statutory language should be clarified to 
require and support a constinctive partnership, especially between VR and IL services. 




Twdve years ci experierwe with Tite VO has dancn^trated thai restiictive 
aj^icatkm oi c <ncepts oi severe disabUily and mmdufdication d stsrvke is oHon 
imxsni^ent with ooi^nKtive partnon^pu An (n^niU fmipose ctf Utte VQ needs to be 
stated in ways that encompass Ute full nmge ILRr ILO/ILI^ and c^Owr induded 
services^-and more iFiiUy idtect lAvs IL movement and its place widiin tiie Inoado' 
disability ri^ts movement. Moreover, ^ parts (tealing with ILR and ILC services 
(Parts A and B) iwed to ^>ecify purposes that accuiatdy leflect the a|^»rq>riate roles of 
those services witfiin tlw naticmal n^bilitatifm f^rstem, as wdl as ti« ai^mopriate itdes 
of other programs and services established by the act. This includes recognition tiiat 
ILCs are pr^petiy established to serve o/l peopte with disabilities (not only tirase witti 
sevoe disaUUties), tiiat IL services are often appropnriately |»wided in cmjuncium wifli 
VR sovtees, and ti»it ILCs/EFs services that seem similar to those of o&er 
m^ganizatiois or i^endes may, in fact, m>t be dufdicative because tiiey are piovidii^ 
service access or combinations of services tiuit would mt othenmse beavoQabk to specific 
consumers. 
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Living 



IMPLICATIONS OF VOCATIONAL REHABILITATION 
FOR INDEPENDENT LIVING 



I. OBJECTIVES: 

A. To highlight the impHotions of the state vocational n?habiHtation (VR) 
agciKy services for independent living centers and programs 
(ILCs/lLPs) 

B- To identify rationales for ILCs/ILPs to work with VR programs 

C. To identify specific ways that ILCs/IlPs can beneficially utilize VR 
services 

II. SUMMARY: 

In accord with the traditional rehabilitation paradigm, VR practitioner "purists" 
consider IL to be but one part of the field of vocational nihabilitation. Accordingly, they 
suggest that the rehabilitation profession and procc^ can contribute to successful IL 
outcomes. Twelve specific service areas are discussed in this chapter. Review of these 
twelve areas su^esls that ILCs/ILPs, and the consumers they serve, can benefit from 
consideration of vocational needs in llw planning of IL services and from establishment 
of collaborative linkages with the VR agency. 

III. DISCUSSION: 

This and the next chapter have been structured around two "pure" views of the 
IL/VR relationship. These views reflect the jKrceptions of many pcopte about how the 
system functions. Each chapter deals with one jwrt of the total rehabilitation system 
and the contribution it can make to successful rehabilitation (or habilitotion) of people 
with disabilities. Separate discussions of the IL and VR perspectives are intended to 
clarify the interdependent and reciprocal rclationdiip between IL and VR. They are not 
intend^ to suggest that a choice must be made lx?tween the two perspectives, or that 
either perspective is complete in itself. Indeed, the ultimate theme of these chapters, 
and the entire study, is that it would be beneficial for all if the IL and VR parts of the 
rehabilitation system would collaborate. Moreover, the chapters do not explore all 
aspects of either IL or VR services, but only thc^ relevant to IL/VR collaboration. 

Is IL a part of VR, or is VR a part of IL? VR practitioner purists assert that IL 
issues and services are but one part of the VR continuum. They hold that obtaining and 
maintaining employment is one of the most important hunwn needs, that helping people 
to meet this r\fxd is a primary social ^1, and that ILCs/ILPs make up but one type of 
the many service providers that can help in achieving this goal. 

The VR perspective has been identified with the traditional rehabilitation 
paradigm, which is summarized on the following pa^. It is characterized by 
professionals directing treatment of a patient or client, including a focus on the 
individual as the Itxus of the problem; identification of physical impairments. 
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psychological malacfjusitments, skills deficits, and problems related to pcrscHial 
motivation and cooperation; resolution of prc^lems through profes^onal intervention; 
control of services by the professtonaUs); and aditeven^nt of gainful onployn^nt, 
maximum self-c^re, personal adjustn^nt, and ctMnpleted treatment 

Viei/^ from the perspective of the traditional rehabilitation panidigptn, the 
rehabilitation professicm and process sugg^ certain priiKipdes and offer certain services 
that can contribui^ to successful IL outccHi^ This chaptor portrays the hypc^tical 
responses ctf a VR counselor in dialogue with an ILC services spcdali^. 

"Why should I work with you'? asks the IL services specialist. *TVhat does your 
VR system have for me? What opportunities does it offer consumers"? In response, the 
VR counselor suggests the 12 reasons explained below. 

1. VR services can assist consumers in achieving increased independence 
through evaluation and preparadon for, and participation in, emplcyment 

A consistent finding in surveys of people with disabilities is that the maprity 
value employment and would like to l^ve a job* For example^ in a recent Lou 
Harris survey of people with disabilities that was commi^oncd by The 
National Oiganization on Disability, 75% of the respondents reported that they 
would like to work. Conversely, over 65% of those interviewed reported that 
they were unemployed. 

The high level of unempk^ment of people with disabilities compounds other 
problems they face. Dependency upon the public assistance programs which 
have been established to meet the needs of people with low incomes contritnites 
to a loss of personal dignity and self-respect. If a person is poor, there are fewer 
optk>ns readily available. Lifestyle choices are often dictated more by what is 
possible than what is desired. Mc^ people with disabilities have experienced 
frequent social re^tion, accompanied by an exprescd or implied message 
that they are ^'sick/* "fragile," or otherwise "not able" to participate fully in 
family, work, and community activities. The disability and unemploynxrnt of a 
family member can cause added conflict and problems within the family home- 
Externally, the disability and unemployment of a family nwmber can lead to a 
public perception of the individual and the family as a community "problem/* 

A pei^n's independent functioning can be enhanced in many ways through 
employment. Long-term financial problems can be resolved and the person's 
ability to "pay one's own way" can lead to an increased sense of dignity and self- 
respect. Achievement of economic independence through employment can 
make many more options available and empower the individual to make more 
lifestyle choices. Successful work status ran contribute to greater community 
acceptance and the ability to jwrticipale more effectively in community affairs. 
A positive work experience can also lead to a more positive self-image, 
enhanced community status, and improved family stability and public image. 
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Comparison of the Traditional Rehabilitation 
and Independent Living Paradigms 



lietn 


Tinditkmri 


Indcpcndtnt living 
Paradigm 


Koleof pcrsm 
wttb disaHUty 


Pttient/aent 


Coisunm* 


Rdeol service 


PresGrfl>er & manager of tmiinenl 
CbntroQcf ol access to services 
Diagnostician 


Peer 

Cai«]ltant and nAe provider modd 

HtApa ami advocate 

Mentor 


Definition of }m)b]<mi 


Phjn^l or odentat impaimwnt 
Emi^oyaUUty sMD defidts 
Functional Un^tations 
Lack ctf modvation & cooperation 


DE^Tendence m professicmab, relatives, 
etc 

Inadequate su{^k»1 services 
Architectural barriers 
Economic barriers 


Locus of problem 


In tlw individual i%1th a disability 


Inlheenvirmment 

In the HKidical modd^ ti^ rehal^iUlatk^n 



process Ic the narrow "pntfessicnar 
altitudes th^ can promote 



Solution to proW«n 



Intervention by rehabilitation 
professional 
Evaluation & training 
Home & job site modification 



Peer ownseling 

Advocacy 

Sdf-hclp 

Conanner control 

Rraioval of ccmuntinily barriers U 

di^centives 



Who has ultimate control 



Professional 



Consumr 



Desired outcomes 



Maximum activities of daily living 
(ADL) 

Gainful employment 
PsyAotogical adjustment 
Impnn^ motivation 
Onnpjeted treatment 



Self-direction 

Least restrictive environment 
Productivity (social it economic) 



Based on the work of several authors, induding Gerben Dejong (1981, p. 31). 
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The focus of VR services is to help individtials achieve vocational goals. During 
the seventy years since its establishment, an extensive VR delivery system has 
been developed. It is a nationwide system that includes many skilled personnel 
and resources and is inwlved in extensive state and kx:al i^twcnrkii^ witili c^ier 
service delivery systems. The system provides vocational counseling and 
purchases an array of needed goods and services. 

The expertise of VR counselors is in helping people prepare for and obtain 
employment. This includes evaluation rehabilitaticHi potential, counseling 
and guidance, recruitment and traming, fc* placement, and ft^ow-up services. 
They also have case service budgets with which to purchase other goods and 
services needed to achieve the vocational goal, including such essential needs as 
housing modifications, adaptive devices, and medical restoration. These several 
areas of service are discussed in more detail in points 2-10. 

The It movement is comnutted to dealing with the individual in a holistic 
manner. Since employnwnt is an important part of a person's life, tiie 
ILCs/ILPs should include consideration of vocational needs in their service 
planning processes. When ^inful employnwnt seems possible ami is d»ired 
by consumers, it shwild be considered as a fHreferred option in dealing witii 
long-term financial problems. Positive work experience should be considered 
as one possible way of dealing with prt^Icms related to low self-esteem, lack of 
community acceptance, low community status, and family inability. 

The intrinac benefits of evaluation and preparation for employment should also 
be considered by the ILCs/ILPs. Even if vocational outcomes arc not ultimately 
achieved, the process of evaluation and yweparation for employment can often 
result in significant benefits to the consumer in terms of increased skills and 
resources. 

Finally, the range of skills and expertise offered by the VR delivery system 
should be considered bv the ILCs/ILPs. Rehabilitation counseling is a 
recognized prof»sional field, with standards, curricula, a dcfii^ rehabilitation 
proce^, and its status is recognized by other profes^onal disciplines. Given 
the commitment of ILCs/ILPs to use their resources for consumer^lrivcn 
services and peer support, it makes sense for them to seek professional VR 
counseling and related services from the VR delivery system. This can enable 
the ILCs/ILPs to focus their resources and attention upon other IL services. 

Negotiating the most appropriate IL and VR roles may, however, be difficult in 
those situation where ILCs/ILPs emptoy crcdcntialcd rehabilitation counselors 
and establish their own formal VR services programs. Under these 
circumstances, use of the VR system resources may not be as advantageous for 
the ILCs/ILPs. It should, though, be noted that some IL practitioners express 
the fear that establishing their own VR resources and expertise can move 
ILCs/ILPs away from the peer and advocacy services which are at the core of 
the IL movement. 
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VR senrices can assist ttie individual in exploring vocational options and 
making choices. This includes counseling and guidance as well as formal 
evaluation of employment aptitudes aiul preferences. 

Many people with disabmties who are unonployed either have no work history 
or developed job skills, or can no longer perform the work for which they are 
trained. In order to prepare for emi^>yment, they need to select and develop a 
saleable skill. 

VR pograms offer expertise in helping people assess their job aptitudes and 
interests, consido' work cations, and choose an occupational area. VR 
counselors are trained in providing direct cxnuisdii^ and guidance concerning 
these matters. They have access to agencies and irther prvoviders who perform 
aptitude and vocational testing, and resources with which to purchase such 
evaluations. In some instances, tiiey axe idso aUe to as^ an individual in 
arranging for evaluative or trial woik experiences. 

VR p«5grams (^jerating under the Rehabllitalion Act of 1973 can extend the 
evaluation of vocational abilities aitd aptitudes up to 18 mcHiths before Aey are 
required to make an eligibility determinaHon concerning 'imployability. This 
provides oj^rtunily Dor vocational evaluation of peq>le with severe disabilities 
whose likelihood of employability cannot be quickly determined. 

Fbr IL consumers who have expressed interest in explorii^ vocattonal 
possibilities, Ae VR agencies can be a valuable resource. ILCs/IlPs shouhi 
consider VR {nxjgran^ as the primary resource to assist consumers in explcaing 
iheh- vocational aptitudes and making choices. 

VR services can assist consumers in setting workable plans for developing 
TOcational capacities and obtaining jobs. 

Devetapii^ vocational capacities and obtaining jobs is a complex process for 
most people witi. disabilities. It typically involves several sete of activities 
which must be planned and carried out over a significant period of time. 

VR counselors are trained in as^^ng people with disabilities in devek>ping 
these plans. They know the agencies and resources that can be accessed^ the 
procedures ami customary tinw ft^mes involved in doing it, and the ways tfiat 
the various steps can be coordinated. Their help can include developing 
training and educational plans, and (when no other resources are available) 
providing financial rraources for the training or education. They am also help 
the consunier think through this process and make decisions concerning the 
available options. 

For IL consunrers who have decided to develop their vocational skills and 
obtain jobs, the VR agencies can be a valuable resource. The ILCs/ILPs should 
work with the VR agencies to access their services in these instances. 
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VR servitts can josist in obtaining needed physical and mental restiaation. 

People mth disabilities frequently have j^ysical or mental conditions that can 
be improved &nni^ treatment These cxmditicms can t^sn limit their abilitks 
to functfam xnore independendy. Rcquently, d^ lack insurance cm* <^her 
aa^tance needed to obtain n^ical, psychologioil, or {i^ychiatric services to 
treat tl« comiition. 

VR agencies can purchase ph^cal and n^tal r^itoraticm service^ wl^ ncA 
availabte fn»n otl^ sources. This imludes diagno^ and evaluative servitxs 
to idei^ify problem aiui jHvscribe af^mqpHiate treatment. By their v»y 
nature, diese services can ccmtribute to increased independent functiraiing in 
both vootifmal and nonvocational activities. 

The ILCs/ILPs d%nild collabOTate with VR agendes omceming th« pos^ble 
|m>vision diese solaces for IL craisunwrs who need medical, psychological, 
or fMP^hiatric tmtmoit that is not availabte from otho* sources. If die 
consumers have interest in exploring current or future vocatiofuil pcnsibilitiK, 
they should be referred to the VR agency for evaluation. If they qualify for the 
VR programs, at least under the provi^ons c4 an extended evaluation, diey may 
be eligiUe to receive physical or mental restoration services that can have 
benefits in both vocational and nonvocational areas of functioning. 

VR services can help a person gain skills that contribute to increased 
independent functioning as well as employment readiness. 

People with disabilitKS may need to gain a variety of skills to prepare for 
employment. Mtiny of these skills can also contribute to their ability to function 
indepoidently in iK^nracational areas. Son» of the most ctMnmon are 
cc»nmunicatk)n skills, self-assurance ami assertiveness, grooming and selection 
of ctothes, getting along with other people, accepting personal instruction and 
criticism, maintaining schedules, reading and interpreting written instructions, 
pdlides, and procedures. 

VR a^ndes trffw a wide arr^y of pre-empl<y>mfwnt services, induding 
individual and group counseling, jt* dubs, wcM-k experience, on-the-job 
evaluation, and a variety of classes and training (induding job seeking skills). 
These services can also be provided as part of a comprehensive extended 
evaluation. 

VR services for persons who are blind also include assistance in developing 
needed nullity and other adaptive skills. This has tiaditionally been an 
important arra of servtee for VR agendes/units for the blind. These service are 
important for emplt^ient readiness, and they are equally important for 
nonvocational activities. 

ILCs/ILPs should consider the VR preemployment services as an important 
resource for their consinneTS who are not employed. Consumers with identified 
vocational goals can often derive both IL and VR ber^fits from these services. 



CosvHinttrs who have an intncst in mi^oyn^t but no current vocatknml goals 
can be as^^ed in explming tlwir enipIoyaHlity and can, at &m same time, 
develop skills thai will help diem function more independently in non vocational 
areas df activity. 

VR services can assist in i^ntiiying available employment opportunities and 
training individuab for them. 

I^opte with disabilities who are interested in emplc^ment not only need to 
obtain employment skiUs, but they need specific skills few jobs diat are available. 

VR agencies develop information systems and linkages with empk>yer$ in order 
to identify availaUe jobs, and skills needed for Ux>se jobs. They ttien work %vith 
Iheir clientele to recruit individuals and train them. This includes airangemoits 
with a number of rescnirces to provide the needed training. 

ILCs/lLF^ should work with VR agencies to help consumers who want 
employment to identify available job markets they would like to access, and to 
undertake training to obtain the dcills needed to qualify for those jobs. 

VR services can assist a consumer in obtainii^ other goods and servim that 
contribute to enhanced independent fimctionlng. 

An important resource of the VR agencies is their ability to purchase goods and 
services needed to carry out an employment plan. This is a very ftexible 
resource that can respcmd to a variety of imiivkJual iweds. Amtmg tte goods 
and services that VR agencies can provide are vocational and other tnunii^ 
services^ occupational licenses, tools, equipment, initial stocks and supfdies, and 
transportation. In this fMccess, tlw VR agendes often deal with arnu^enwnts 
for a variety of personal and environmental suppcM^ services, including personal 
as^tance services. 

Most ILCs/ILPs do not have a general case services budget for tte purchase <rf 
needed goods and services. They stould, thus, collaborate with VR to access 
this resource far consumers who have a vocational goal. Furtlwr, th^r shouki 
also exptore VR as a pos^ble resource wl«n an IL consumer chooses to seek 
goods or services tiiat can be related to vocational needs. In tiiese instances, five 
consumer's needs may be addressed tlwough VR's evaluation process. 

The VR delivery system can assist in dealing with the strong financial 
disincentives which often discourage employment 

Much attention has been given in recent years to identifying and attempting to 
modify the many disincentives to emptoyment that arc presented by financial 
and medical assistance prog ams. Despite recent improvements, the "safety 
net" benefits provided by Social Security, Supplenwntal Security Income, 
Medicaid, and Medicare can be signifkantly reduced or eliminated before an 
individual with a disability, seeking to move into employment, is fully 
prepared to meet his or her own needs. Recent legislation (Employn^t 
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Opportunities for DisaUed Americans Act erf 1986, P.L 99^3; & Omnibus 
Budgrt Recondliatioii Act ci 1989, EL. 101-239, Section 6012) extending the 
Sodal Secwit^ 1619 AkV* {noviskm^ sHoigthenii^ use erf tiie Flan for 
Adueving S^-Suppc^ (PASS), and darifying Impaimient Related Work 
Expenses has rranoved some erf tihe bair^ to emjpiaymNkl, Iwt many fii»ncial 
ami n^ical care barriers remain— icqpedally during tiie crften lei^gthy period as 
an iiHiividual tran^tkms info a regular situatton. These di^iKentsves not 
only direcfly a^ect the indivkiual^ vocatkmal pkui^ but ccmtrilmte to a gmeral 
enviroramnt which discourages risk-takii^ ftn* any fmrpose. 

In assisting oonsinners to prepare for and obtain empk^rmoit tfie VR ageiKies 
have beccHi^ vcay involved in de^ng with dtese work di^ncentives. The VR 
agendes have (te yelc^)ed expertise in a number erf fimmdal a^e^ment ami self- 
support plans (such as tte Sodal Security P^^), a variety erf sujiqxMt servkes, 
aiKi strategies for resolving constraints imposed by publk pereepticms and 
attitudes toward pec^te with disalHlities. 

In c»der to fadlitate the effectiveness of their IL services, the ILCs/ILPs shmild 
seek involvOTient of the VR system in dealing with the individuaVs concerns 
and problems related to employment am) the work disincentives. Significant 
benefits can be derived fixMn Uie VR system^s ^lls in resolving these issuer, and 
in developing workable plans for tranation to r^lar wwk- Qearly identifying 
and addressing these issues can, in turn, free tt^ individual to focus more effort 
upon t)^ IL needs that have been selected for action. 

VR services can help place an individual in appropriate employment 

Even when people with disabilities have maricetable skills, they often face a 
challenge in securing an appiof^te job. 

VR agendes offer a valuable job placement service. They work extensively with 
the employer community to identity and develop woric opportunities for people 
with disabilities. VR staff have acce» to information about diese job 
o}^x>rtunities, ami also hai^ skill in matching individuals with placement 
opportunities. 

In working with consun^rs who art seeking employn^nt, the ILCs/ILPs ^ould 
consider the VR agency as a primary placement source. The VR agemy may, in 
fact, be the only job placement smrice re^xmsive to the needs of people with 
disabilities in many communities. 

VR services provide follow-up and arrange for needed follow-along services 
to support successful job performance* 

For many people with disabilities, obtaining a job is but the beginning of the 
process. They may need a ' ide rangp of personal and community supports in 
Older to successfully maintain thdr employment. 

VR a^d» provide initial follow-tip on fcb placements to a^urc that the 



7c() 



oonsumers, and also the emplcyyers, are satisfied with the arrangi!*mcnts. If 
specific problems exist with the job or the work performance, the VR counselors 
can provide counseling and other orvices to restAve the problents. 

Allhcmgh VR services under the Rehabilitation Act must be time-limited, 
suf pOTted employment programs serve many individi»]s who need continuing 
suf iport in order to maintain employment. The VR counselors can play a major 
role in arranging for continuing support by other community ageinries. 

ILCs/ILPs ^uld collaborate with VR agencies in obtaining needed follow-up 
and continuing supports for consumers who enter employment. 

11. Providing services that can be purchased by the VR system can resiilt in 
increased resources for the ILCs/ILFs. 

In addition to the specific consumer benefits already identified, VR services 
offer systemic benefits to ILCs/ILPs. An important systemic benefit is that the 
VR System has the capacity to purchase services from the ILCs/ILPs. There b a 
notable scarcity of resources for IL services. The VR delivery system has control 
of much greater resources, most of which are used to purchase goods and 
services needed by diente. To the extent that ILCs/ILPs can provide services 
reimbursed by the VR delivery system, they can increase the resources available 
to them. 

There are many areas of vKod in the VR system which might best be addressed 
by the ILCs/lLPs. Tlw VR system often has problems in case-finding and 
provision of services (including job placement) to persons in rural areas. Some 
VR agency clients find it personally difficult to deal with the highly structured 
VR prtx:ess and system. Since it operates through slate agencies, the VR system 
can find it difficult or impossible to provide effective public and legislative 
advocacy on behalf of thdr clients. Focusing on time-limited services, the VR 
system is not able to deal e 'fcctivcly with consumer needs for long-term support 
services. Employers require information arai education about people with 
disabilities that can better be given by those affected (such as ILC staff and 
volunteeis) than by the VR apmcy profesaonals. This need is one which is 
likely to become even more important with j»ssage of the Americans witfi 
Disabilities Act. In these and other areas of need, the ILCs can productively 
develop services which %vill be purchased by the VR system for its clients.* 



A condbry issue is whether the ILCb/ILPs shouW provide VR .sCTvicEs for this jTUipose, or JL services that are 
supportiw of VR cniioHncs. To the extent that Aey provide VR services that could be furnished by a 
traditional VR provider (e g., a rehabililaHon facility), their efforts may serve to Increase organizational azc 
but not ttw ILCs/ILFs capacity to deliver IL SCTvices w carry smt Its IL mission. Some IL inactltlwOTS even 
fear that, by putting too much emphasis on devdoping services that can be sold, the IL movement is in danger 
of losing focus cm its own, unique mission. 
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12. Th€ effectiveness of IL services can be enhanced ttixough networking with 
other human service delivoy systen^, inchidii^ the VR system. 



Another systCT(uc bc^fit is that <rf community nrtworking, IL and VR services 
can crften be mutually cx)mp!€3i^taiy, with IL servuxs fbcusix^ cm pcrscmal 
ai^ oivironmental suppcms while VR services focus on vocational mitecm^ 
All services {[nnovided Uirragh tlw two deli^i^ ^^stems are typkally directed 
toward achievement oi incrrased indivkiual hKi^pendence. In fact, IL and VR 
services often complen^t otl^ human services s^temSr espeddly nrantal 
healtii, incon^ assistance, scxial services, n^ic^l assistance, and emptoyment 
systems* 

Given this similarity of purpc»«, ILCs/ILFs diould seek to enhance tiie 
effectiveness of their IL services by closely coordinating and linking with other 
services being received by their consumers. The result is two or more delivery 
systems working tc)gether to accomplish a mutual purpose. 

IV. IMPUCATIONS: 

Discussion of the preceding twelve issues shows clearly that ILCs/ILPs ami 
their consumers can benefit from consideration of vocational i^eds and establishmOTt of 
effective linkages with the VR delivery system. This will result in a more holistic 
response to individual consumer iweds, nwre effective development of individual 
independence, and more efficient use of scarce IL resources. 

Some of the benefits that can result from linkage of the ILCs/ILPs to the VR 
systems imrlude: 

1. Increased independence through evaluation and preparation for, and 
participation in, employment; 

2. Assistance in exploring vocational options and making choices; 

3. Assistance in setting workable plans for developing vocational capacities and 
obtaining jobs; 

4. Assistance in obtaining needed physical and mental restoration; 

5. Help in gaining skills that contribute to increased independent functioning as 
well as employment reauiness; 

6. Assistance in identifying available employment opportunities and being 
trained for them; 

7. Assistance in i^taining goods and services that contribute to enhanced 
independent functioning; 

8. Assistance in dealing with the strong financial disincentives which oftm 
discourage employment; 
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9. Help with pbcemenlin appropriate employment; 



10. Help with needed foUow-up and arrangements for needed fdlow-along 
services to support successful job performamie; 

11. Increased resources for the ILC or ILP; and 

12. Enhanced effectiv«iess of IL services fltrough net%voridng with other human 
services delivery systems. 

These benefits are, however, mt uniformly available fiinmgh all VR agendes. 
As with any human SCTvice delivery system, the VR system does not— cannot— 
always do what is expected. There is vafiaittc from one locality to aiwther, and fttan 
one state to another. This suggests that ILCs/ILPs must carefully study ttidr local VR 
systems to learn what goods and services are readily available, and how lo accsess Aose 
that are provided on a limited basis. They should furtlwr investigate tte reasons fliat 
sonw goods ami services are provided only on a limited basis, and that sows may i«>t be 
locally available at all. If investigation of these circumstances revels an inadequacy of 
resources or other identifiable barriers, the ILC/ILP may decide to undertate public 
information, advocacy, and other community development activities to develop needed 
resources or otherwise increase options available to people with disabilities. 

It must additionally be noted that there arc strong forces which often predispose 
ILCs/ILPs to work alone, with little linkage or coordination with the VR system or other 
human service providers. Tlie IL paradigm seeks a nonmedical and nonbureaucratic 
response to individual need. Since the VR system is traditionally structured largely 
around a medical model of diagnosis and service delivery, and also possesses a well- 
defiiHTd bureaucracy and case /service process, it is often seen as the antithesis of the IL 
movement. 

For ILCs/ILPs to establish close linkages and collaboration with the VR system, 
they must be able to develop or obtain: 

1. Clear delineation of appropriate roles and responsibilities for both the VR 
and IL systems; 

2. Assurance that consumer control of services will not be compromised by the 
collaborative relationship; 

3. Evidence that the VR system can and will be responsive to the IL consumer 
and community advocacy functions; and 

4. An overriding sense of teamwork that joins the IL and VR systems (as well as 
other involved delivery systems) in working collaboratively to help Ae 
consumer achieve his or her cultural and life style choices. 

To establish a sound foundation for increased collaboration with the VR system, 
ILCs/ILPs should work with the VR agencies to develop these four prerequisite 
conditions. 
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IMPLICATIONS OF INDEPENDENT LIVING 
FOR VOCATIONAL REHABILITATION 



I. OBJECTIVES: 

A. To Mg^i^t implications of the independent tiving (ID movement and (rf 
IL centers and programs ULCs/ILPs) for vocational rehabilitation (VR) 
agencies 

B. To explore why it would be beneficial for VR agencies to work with 
ILCs/ILPs 

C. To present ways that VR agencies can benefit from collaboration with 
ILO/ILPs 

II. SUMMARY: 

In accord with the IL paradigm, IL practitioner "purists" ccmsider VR as but one 
part of the field of independent living. Accordingly, &\ey suggest that the IL movement 
and the ILCs/ILPs can contribute to successful VR outcomes. Fourteen specific relevant 
service areas are discussed in this chapter. Review of these fourteen areas suggests tiiat 
the VR agencies and the clients they serve can benefit from consideration of IL needs in 
the plaiming of VR scrvi<^ and from establishment of collaborative linkages with the 
ILCs/ILPs. 

Ill DISCUSSION: 

This and Ihe previous chapter have been structured around two distinct views 
of the VR/IL relaliondiip. These views reflect the perceptvm of many people about how 
the system functions. Each chapter deals with one part of the total rehabilitation system 
and the contribution it can make to successful rehabilitation (or habilitation) of people 
with disabilities. Separate discussions of the VR and IL perspectives are intended to 
clarify the interdependent and reciprocal relationship between VR and IL. They are not 
intended to suggest that a choice must be made between the two p»^)ectives, or tiiat 
either perspective is compleh? in itself. Indeed, the ultimate theme of these chapters, 
and the entire study, is that it would be beneficial for all if the VR and IL parts of the 
rehabilitation system would collaborate. Moreover, the chapters do not explore all 
aspects of either VR or IL services, but only those relevant to employment outonne 
collabOTatioa 

Is VR a part of IL, or is IL a part of VR? Many IL practitioners assert that VR 
services are but one part of the IL continuum. They Iwld that developing self- 
determination and control of one's life is one of the most important human needs, that 
helping people meet this need is a primary social goal, and that the VR agencies provide 
but one type of the many services which contribute to achieving this goal. 

The IL perepective has been identified ivith the IL paradigm (sec Chapter 4, 
page 65). It is characterized by a peer providing consultation and modeling to 
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assist am>tl^ consumer, ira:!uding a focus on the environnwnt with the n^ical model 
axKl the rehabilitation fwocess as the kxus of the problem; identificatkm of 
dependencies, inadequate support services, architectural and econonnic barriers; 
problem resolution through peer counseling, advocacy, self-help, consumer control, and 
removal of barriers and disincentives; ccmtn^ erf services by Hve ctmsumer; and 
achievement of self-direction, least restrictive environment, and sodal and economic 
productivity. 

Viewed from the perspective of the IL paradigm, the IL movement embraces 
certain principles which support ILCs/ILI^ providing IL services that are frequently 
viewed as prercquteite to »iccessful VR outcomes. Consisl^t with fliis perspective, this 
chapter portrays the reqx)nses of an ILC services speciali^ in diak^e with a VR 
counselor. The VR counselor asks, "Why should I work with you? What do your 
ILCs/ILPs have for me? What opportunities do they make available to my clients'*? In 
response, the IL services specialist suggests the 14 reasons cxplamed below. 

1. ILCs/ILFS provide an important inlormation and referral resource fta VR 
programs. 

Information and referral (I&R) is a primary service of the ILCs/ILPs. Many 
have very sophisticated l&R resource files and inquiry processes. These 
address the full range of needs experienced by people with disabilities. 

VR agencies can establish linkages to make maximum use of these extensive I&R 
resources developed by the ILCs/ILPs. This can free them from developing 
their own I&R systems, and link them to a much broader range of community 
services than a VR-focused l&R system would access. 

2. IL skills training pri^rams can help develop a number of skills which are 
needed for successful job performance. 

Many problems which VR counselois face in helping people with disabilities get 
and keep employment relate to issues of self-care and interpersonal relations. 
These arc areas address extensively in most IL skills training pro-ams. 

Rather than devtloping separate prt^am tafwcities to deal with thrae 
problems, VR systems could, when possible, purchase IL skills training 
provided by ILCs/ILPs. This not only makes n-.ost efficient use of available 
resources, but helps link consumers with other personal and environmental 
support services which they may need. 

3. Positive peer modeling and support provided through ILCs/ ILPs can be 
important factors in identifying vocational possibilities and facilitating 
development of an individual's motivation and vocational capacities. 

Many VR program consumers arc faced with the absence or weakness of 
personal support systems. ILCs/ILPs specialize in developing peer n^urce 
consultants, who are people with disabilities trained to provide personal 
support and consultation to other people with disabilities. In addition to their 
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direct consultation amS support, these peers serve as powerful role nnxid^ their 
very behaviw hdpii^ to counteract the negative inuiges of "Ihe disaUed" tfuit 
are held by many peqfde, including nnany who are thcmsd^ disabled. The 
p«»tive peer model may facilitate the identiBcaticm vocatknml possibilities 
tiuit an iiKlividual mi^t not odierwise have ccmsidtered. It can also facilitate 
devdopment erf a person's nK)tivati<m to set aiKl adiieve vocational goak and 
specific skills which are needed for succe^dPul vocaticHUil attaimnent 

To assure conditions under which the individual with disabilities will have 
opportunity for the personal suppcHt i^cnled to obtain and maintain 
employment, VR agencies could establish linkage aiKi smnce i^eements wi£h 
ILCs/ILI^ for the provision of peer support ami consultation services. The 
resulting provi^on of IL services can eiKourage ami su{^rt the individual in 
setting vocational goals and securing employment, and can incrrase the 
probability that the pb will be successfully maintained. 

IL services provide a counseling resource which can be used by VR providers. 

In additicm to peer support and consultation^ most ILCs/ILPs provide crther 
counseling services. In many instances, the counseling is provided by certified, 
imrfessionaily credentialed staff. It is, of course, ;Ht>vided within the context of 
tlw ctMisumer-conlrtdled approach to which the ILCs/ILFs are committed. 

The ILC/ILP counseling rroource can often he used to advantage VR 
liHTograms Arranging for counseling from the ILC/ILP can free tl^ VR 
ccAinselor to deal with case management demands of laige caseloads. This can 
also provide the oonsunnrr with a more personal and (in many instances) longer- 
lasting counseling r^urce than the VR counselor can offer. It also is a way of 
meeting the counseling needs of those individuals w)k> mistru^ the '^system'' 
and cannot effectively be counseled by VR agcmy staff. As the counseling is 
most often provided by persons with disabilities it has other bei^fits such as: 
denmnstrating to the newly disabled consumer that there is 'life after disability" 
by personal example; access to a n»re active social life through center 
spcmsorcd activities; and assistance in dealing with very complicated issues 
such as sexuality. 

IL service can help coordinate the resources needed by a person for 
development and maintenance of vocational performance. 

Many people with disabilities need a variety of personal amJ cnvironn^tal 
resources in order to develop and maintain job performance. These iiKlude 
employn^mt-orientcd and broader family/home/community-oriented 
resources. For example, a person may well need vocational evaluation, pre- 
employment training, job coaching, personal assistance services, home location 
and modification, chorc services, financial counseling, o^mmunity 
transportation, and leisure activities. Coordinating these disparate resources 
often requires a more comprehensive case services function than many VR 
counselors have time or agency linkages to do. 



Given tl^r ccHTununity-based nature, ILCs/ILPs are well situated to provide 
this type of ccnnprehen^\« service ooradinaticm. The comprdiensive 
assesasients of IL raeds that tti^ conduct provide a useful foumSatkm upon 
which cocndimition can be based. By ccmduding the IL assessimnts and 
helpii^ onrdinate sovices diey can provide valuable assistance to both die 
consumers and the VR agencies. 

6. IL services can provide advocacy that is often essential in lemoving baxrien 
and obtaining resources needed by a person for vocational perfonnana;. 

Advocacy is am)ther of the core IL services, including both individual advocacy 
community (systems) advocacy. Even tinnigh VR agencies jwovide advocacy, 
there arc many situations in which state rehabilitation agency staff cannot 
advocate as cffecliwly. The community-based ILC/ILP often can* fw examjrfe, 
obtain access to a community-based Gem^ral Education Difdoma jmigranv or 
c^tain accommodations from a community employer. In these situatiiHts, tite 
VR agencies can best serve their own needs and thc»e of tlwir consunwrs by 
arranging for the advocacy to be provided by the ILC/ILP. 

The experience of the ILCs/ILPs has demonstrated that advocacy is often an 
essential ingredient in detaining needed goods and service*. As a mincnity 
group within society, people with disabilities have frequently expraienced 
rejection and denial. Many have accordingly internalized a number of negative 
expectations about the responsiveness of community resourc s to their u^eds. 
In a similar manner, many have not had opportunity to develop the 
asscrtivene^ and self-advocacy skills needed to deal with the complicated 
bureaucratic systems and processes which they encounter. ILCs/ILPs work 
with consumers on long-term development of asscrtivencra, self-advocacy, and 
ccnnmunity leaderdiip skills. Still, circumstances frequently arise in which 
people with disabilities require organized advocacy assistance to deal with 
inunediate needs. This is where the involvement of the ILCs/ILPs can have 
»gnificant and immediate impact 

It must be noted that the oiganizational role in advocacy is one of the significant 
perceived differences between the IL and VR paradigms, and one of the 
function.*; that frequently leads to conflict between IL oiganizations and VR 
agencies. While the tinditional VR paradigm Iwlds that the problem is in tiie 
individual and is to be resolved throu^ treatinent and training, the IL 
paradigm holds that the prddcm is in the environment and is to be resol\^ 
through removing phj^cal and attitudinal barriers. R>r VR agencies to make 
use of ILCs/ILPs in providing advocacy, both parties must come to agreement 
concerning their individual roles, must develop respect for each others' roles, 
and must jointly agree that the advocacy is needed and appropriate. 

7. IL services can help to enhance consumer self-direcUon, which is often a 
crudal factor in successful job performance. 

Much attention has been given by VR programs to issues involving consumer 
self-direction. Individual deficits in self-direction are frequently cited as major 
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impediments keeping an otherwise qualified individual from obtaining a job or 
succe^ully perfuming tite job duties. 

The issiK of sdMirection is central to itve It movonent. IL practitifHi^ hold 
aut dedslon-maldi^ and aHitrol of one's life are rights that should be afforded 
to every dtizen, regardless of disability. Many of the IL services are deigned 
specificaUy to he^ an uKlividual learn the skills needed to make dedeons and 
control his/her life. In recent years, ILCs/lLPs have been expanding tfiese 
services^ having success m>t cmly amcN^ titose witii i^vysical disabilities but also 
ttK>% with active impairments. Ths IL services strive fcNr Ox higl^t degree 
of control aiKi dedsicm-making of which the perscm is capable. By seeking 
services for consun«rs who need tton, VR prc^^-ams can help individuals 
increase their capadtifs for dedsion-making which often increases their 
capadtics to get and keep employment 

& ILCs/ILFs can assist a person in developing an enhanced self concept, which 
is an essential factor in successfully getting and maintaining a fob. 

People with disabilities not only need sdf-direction for successful vocational 
performance, but also a positive concept of self. If people do not like or respect 
themselves, fl^ey can find it nwst difficult to cope with tlw interpersonal 
demands of a job. Their relationships with supervisors, co-workers, and (where 
applicable) custonwrs on be pnrfoundly affected by their self ccH^epts. If they 
think of Aemsclves as "unworthy" and "unable", they will most likely have poor 
relatioi^ with others at the job site, and will most likely not perform as well as 
they could. 

In counseling and IL skills training, ILCs/lLPs strive to improve the individual's 
self-concept. Much of the negative self concept held I^ people %vith disabilities 
is based on the negative stereotypes ami nui^ges that have previou^ been 
(and still are) promoted by sodety at large. The ILCs/ILPs work to overcome 
these negative images, both for individuals widt disabilities and within sodety. 

By accessing the services of the IL centers and programs, VR programs can 
obtain assistance in enhandng individuals' self concepts. Indeed, since the IL 
services are provided within a context of peer suppcnt and counseling, the IL 
services may often be more effective in this effort than services which are 
provided through clinics or certified therapists. 

9. IL services can help identify and address IL needs which must be met as an 
important precondition to obtaining and maintaining employment 

Both VR and IL practitioners report tlwt the difference between successfully or 
unsuccessfully getting and keeping a job can frequently be traced to the extent 
to which an individual's IL needs have been met If the person's needs for life 
skills and personal care, family/peer support, home and iiesidential 
environment and community environment and support services have been n^rt, 
that person is free to focus suffident attention on the job. If, however, there arc 
signilFicant unmet IL needs, the person's concern and attention arc diverted from 
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vocational issues to the more basic demands of daily living. 

The VR program has traditionally focused only on m>eds which are directly 
related to vocational requiremoits. ILCs/lLPs often offer a comprehensive 
assesanent of IL needs, which identifies the full array oi personal and 
envircHimental su{^>ort needed by a person with a disability. By working witit 
the ILCs/ILPs to address this broader range of IL needs which must be met as a 
precondition to successful and long-term job perfbrmancs, the VR prcsgram can 
increase its effectiveness in serving people with disabilities, especially those who 
have multiple service needs. 

10. The effectiveness of VR services can be enhanced through networking with 
other human service delivery systems, which can be facilitated through 
collaboration with ILCs/ILFs. 

IL centers and programs have ongoing contact with many community service 
systems and providers that have not traditionally been viewed as part of the VR 
^tcm. This is especially true at the local level, where the ILC/ILP is involved 
in a wide variety of community dcwlopnwnl activities. For example, the 
ILC/lLP can be closely involved with local support groups, housing agencies, 
personal assistants, and transportation resources— all services that a VR services 
recipient may require. 

This networking can be specially important in developing and carrying out 
transition plans for moving from school to work, nonworking to work 
situations, or from part-time to full-time employment. Networking is crucial in 
the provision and coordination of follow-up and continuing services for 
individuals in supported employment and similar arrangements. The 
ILCs/ILPs can have the mix of iwcdcd direct services in conjunction with 
community netvwMrking linkages to carry out these crucial transition and follow- 
up service assignments. 

By establishing collaborative working arrangements with tte ILCs/ILPs, VR 
agencies can have enhanced access to this full range of community resources. In 
many instances, VR agencies could not justify mounting their own networking 
initiatives with these various resources and agencies. By working with the 
ILCs/ILPs, VR programs can establish effective means of accessing these 
resources when needed, without having to establish their own nctwcffking 
activities or to commit added resources to them. 

11. IL services can assist VR systems in accessing more severely disabled 
populations. 

ILCs/ILPs tend to serve more severely disabled populations than have 
traditional VR systenos. It is comnwn for the ILC^/lLPs to have staff, and 
employed peer Iwlpere, who can recount their own experiences in working to 
overcome the societal and /or pcnonal assessment that they are too severely 
disabled ♦'^ rbtain work— other than perhaps in a sheltered workshop. 
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As the VR program continues with its efforts to increase services to persons 
with severe disabilities, the ILCs/ILPs offer a way of reaching many people who 
are severely disabled who want to b&xsme mow imiependent. A collaborative 
linkage between VR and ILCs/ILPs can assure those consumer that the VR 
program is conunitted to needed sCTvices. 

12. IL services can help with VR program outreach and case finding in rural and 
urban areas. 

Outreach and case finding for VR services in some rural and urban areas can be 
a challenging undertaking. Tlw ccMnplex, crowded relationships erf the uiban 
areas and the distances that must be traveled in the rural areas make it very 
diftolt to get infornuition to, or to receive requests for service from, those 
populations. In both settings there can also be a high degree of susj^cion about 
the motives and trustworthiness of fte established governmental systems. 

Since they are community-based and consumer-directed, tlw ILCs/ILPs can 
provide substantial assistance to VR in reaching these consumers. Part of their 
role is establishing communication channels through newsletters, informational 
meetings, etc., %vith people who have disabilities in the local community. Their 
informaHon and activities are usually received with less suspicion and mistrust 
than tlKjse of govemnwntal agencies. Collabcw^tivc linkages between the 
ILCs/ILPs and the VR agencies can therefore result in outreach and case fimling 
which could not be done as effectively by the VR agency alone. 

13. The consumer involvement principle of the IL movement can help guide 
consumer input into VR programs. 

Consumer involvement is a basic principle of the IL movement. The ILCs/ILPs 
embody this priiKiple in the form of boards and committees which can provide 
responsibk; consumer input are! representation. This consunKir involvement 
and representation is an ongoing and integral function. 

Designated stale agencies operating ILR services programs under Title VII, Part 
A arc required to include ILC representation on »JiC State Independent Living 
Councils, which must be established to provide public and consumer input on 
the agencies' and the states' IL services and prc^ams. The deagnated stale 
a^mcies are also under nwndate to obtain public comment and input on fteir 
state plans for VR programs under Title I. By working with the ILCs/ILPs to 
systematically rfjtain consumer input and involvement for all its services and 
programs, the designated state agencies and their VR programs can benefit from 
a level of informed consumer advice and comment which would otherwise be 
very difficult and costly to secure. 

14. The ILCs/ILPs can help develop enhanced consumer support for increased 
funding, legislative initiatives and support for VR services. 

In carrying out their consumer representation and community development 
functions, the ILCs/ILPs serve as a focal point around which consumer 



83 SI 



initiatives and movements can be oiganized. Although these activities are 
perceived to be "special interest" (i.*.,, people with disabilities), they are cross- 
disablHty in nature and reflect omsumer (as opposed to paid pFofesKonal} 
perspectives. Such initiatives and movements can raise issues ami affect public 
pc^cy in ways far beyond that po^ble Cot t)« VR agency alcme. 

To deal with issues involving funding, l^dative initiativ;^ and support for VR 
services^ the VR agency cauld devek^ sb!ong alUmces with the ILCs/ILPs. To 
the extant diat agpreement can be uMeved between the VR and ILCs/ILI^ 
ooncemhig these issues, the advocacy activittes of the ILCs/ILFs and consumers 
can inuneasurably increase flie likelihood of positive public pdicy action. 

It must however, be stressed that alliances between the VR and IL systenns 
should be based on a joint commitment to dbt^n and communicate cmsumer 
perspectives. In some instonc^, tl« consunw perspectives will not support the 
actions that one or both systems expected. In other instances, the perepectives 
will highlight differences that do exist between the t%vo systems. This is exactly 
as it should be, but it means that both IL and VR systems need to be ready to 
hear and respond to information and recommendations different from what 
they may have expected. 

IV. IMPLICATIONS: 

Discussion of the preceding areas of possible a)llaboration suggests that VR 
programs can benefit from consideration of IL needs in their int^actions with 
consumers, ami establishment of effective linkages with the ILCs/ILPs. This can result 
in a more holistic response to individual consumer iweds, more successful kMig-term 
employment of individuals with disabilities, and more efficient use of VR resources. 

Some of the benefits that can result from linkage of VR and ILCs/ILPs include: 

1 . An important infonnation and referral resource for the VR agency; 

2. Development of consumer skills needed for job performance; 

3. Development of an individual's motivation and vocational capacities; 

4. A counseling resource; 

5. Coordination of rraources; 

6. Advocacy to remove barriers and obtain needed resources; 

7. Enhanced consumer self-direction; 

8. Enhanced consumer self-concept; 

9. Satisfaction of IL needs necessary for obtaining and maintaining employment; 




10. Enhanccxi networking with other community service systems; 

1 1 . Assistance to VR programs in accessing more severely disabled populations; 

12. Help with VR program outreach and case finding in nzral and urban areas; 

13. Accessing consumer inpui for VRjMtJgram planning; and, 

14. Help in developing enhanced consumer support for VR services. 

These bnwfits are, however, unifcninly available ttmnig^ all ILCs/ILPs. As 
with any human service deliveiy sy^em, the IL network does nofr— or canncH— always 
do what is expected. There is, in fact, variance from one community to anodier, and 
frran one slate to anotho*. This suggests that VR agenctes must carefully study titcb 
Uxai ILCs/ILFs to team what IL services are readily availaUe and how to access dH>se 
that are provided. Th^ sSwuAd furtlwr investigate the reasoro that sc»i» IL servio» are 
provided cotly on a limited basi^ ami that some may vxA be kxally availaUe at all. If 
investigation (rf tiiese circumsla^tces reveals an inadequacy erf resources or other 
identifiable barriers, the VR agency may join with tte ILCs/ILPS as well as oflier 
community agcndes and oi^anizations in undertaking puUic infOTmation, advocacy, 
and other community developnwnt activities to develop i^edcd resources or otherwise 
increase cations available to people with disabilities. 

It must additionally be noted that there are strong forces whid) often predispose 
VR programs to avoid linkage or coordination with the ILCs/ILPs. The VR paradigm 
relies tK*avily on a medical nwdel of diagnosis and service delivery, and also p(»se^es a 
wcll-dcfincd bureaucracy and case/service process. Since the IL paradigm seeks a 
nonmedical and n^nbureaucratic response to individual need, it is often seen as 
irrelevant to the proass. 

For VR agencies to establish close linkages and collaboration with ILCs/ILPs, 
they mr St be able to dtvclop or obtain: 

1. -^r delineation of appropriate roles and responsibilities for both the VR and 
IL systems; 

2. Assurance thai »he professionalism of VR programs will not be compromised by 
the collaborative i ?lationship; 

3. Evidence that the ILCs/ILPs can be effective in contributing to vocational 
outcomes; ard, 

4. An overriding sense of teamwork that joins VR and IL systems as well as other 
involved delivery systems in working collaboratively to help the consumer 
jthieve his oc her cultural and life-style choices. 

To establish a sound foundation for increased collaboration with ILCs/ILPs, VR 
agencies should work with tiiem to develop th<^ four prerequisite conditions. 
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CURRENT EMPLOYMENT PRACTICES IN 
INDEPENDENT LIVING CENTERS AND INDEPENDENT 

LIVING PROGRAMS 

L OBJECnVES: 

A. To provide a statistical summary of employment activities within imlepend- 
ent living centm and programs (ILCs/ILPs). 

B. To describe the qualitative nature of employment activities of ILCs/ILPs. 

C. To provide implications for futare planning and services. 
IL SUMMARY: 

This chapter is based primarily m tlw result of a natmi^ survey of 
employment services in ILCs/ILPs (see Appendix F). The results erf the survey, which is 
based on a 33% random sample of the population, indicate: 

A. ILCs/ILPs are, in fact, significantly in^/olved in the provision of 
employment sCTvices. Twenty-five percent of tte ILCs/ILPs reported 
investing a significant airaiunt oi progtam tesourcra in tte provisiim of 
employment services. An additional 35% of the sample reported some 
involvement in the provision of employment services. Certainly, with a 
full 60% of ILCs/ILPs being involved in the provision of employment 
services, they are a resource to be considered in the planning of 
orchestrated employaWlity services in any given community. 

B. As this docuntent focuses on the rclati{mship between state rehabilitation 
agencies and ILCs/ILPs in the provision of employability services it is of 
prime importance that 26% of the ILCs/ILPs report receiving nohhase 
funding from state rehabilitation agencies to provide employability 
services. Curr^t practices faxvolve a conaderable amount of collaboration 
between state rehabilitation agencies and ILCs/ILPs in the provision of 
emplc^ability services. 

C. While the extent of employability services provided by ILCs/ILPs is 
relatively ctear, the type and quali^ erf onployability SCTvices provided by 
ILCs/ILPs are difficult to determine. Tlwre appears to be a wide range in 
the types of employntent services offraned. Some of the onployability 
programs are quite large and serve large numbers of clients,, but many are 
radier small in terms of resources invested and numbers of clients served. 

D. ILCs/ILPs report receiving nonbase funds from 20 different sources to 
provide employability services. ILCs/ILPs have been active in working 
with other community resources in the area of employability. 
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ffl. DISCUSSION: 



Parameters of Chapter 

This chapter focuses on the current service practices of ILCs/ILI^ in the area of 
employment. Employment services, as defined for the purpose of this chapter, arc 
limited to those services which are nK>st commonly and dinx:tly associated with work 
preparation, work finding, and work maintenance as well as the creation of job 
opportunities in the labor market The focus on employntent services of a narrow 
definition was chosen in an effort to specifically communicate one distinct area of 
activity witiiin n-Cs/ILPs. This focus should not be interpreted to mean that the 
authors do not value and recognize the contribution to employment of those activities 
such as housing, nKJbility trainii^ information and referral, and the many other 
services which more commonly fall within the realm of IL services. Certainly, career 
success and imiependence are founded on the interaction of pei^nal achievenwnt in all 
areas of functitming. It is further noted that lift; and career arc inseparable within a 
holistic perspective of man— the typical perspective of ILCs/ILPs. 

The provision of employment services by ILCs/ILPs is an issue in many circles. 
The question of whether or not ILCs/lLPs s/ipmU provide employment services is 
ignored in this chapter. Suffice it, for present purposes, to say that ILCs/lLPs have the 
legal authority to provide employment services and in many cases do provide 
employment services. 

Employment Services Provided by ILCs/ILPs 

A very global statistical summary of the employment activities provided by 
ILCs/ILPs is presented in this section. The information is lai^ly drawn from a research 
report (Means & Bolton, in press) reflecting the results of a national survey conducted 
by the Arkansas Research and Training Center in Vocational Rehabilitation (ARTCVR). 
The survey was designed to detormine the type and quantity of emplc^Ttumt activiti^ 
provided within ILCs/lLPs. 

The sample on which the information is based consists of 104 ILCs/ILPs 
contained in the Independent Living Research Utilization (ILRU) Pircctoiy Qf 
Independent Living Programs (Texas Institute for Rehabilitation & Research, 1989) 
which lists approximately 350 prt^ams. The Directory contains listings of programs 
which meet the \c^\ description for an ILC, as well as prt^;rams operated through state 
rehabilitation agencies and other funding sources. The ILRU Directoiy is considered to 
be the most complete source for identifying programs which provide multifaceted 
community-based IL services. Single service programs araJ administiiitive entities 
contained in the directory were omitted from the sample. The 33% sample, representing 
all Departincnt of Health, Education, and Welfare (HEW) regions, 47 states, the Distticl 
of Columbia, and Pago Pago is assumed to be a representative sample. 

Prior to summarizing the employment activities reported by the 104 ILCs/lLPs 
in th'' x^mple, an "average" program represented in the sample (as determined by the 
aritli'Tk. ical means on the different descriptive survey questions) is given. The average 



ERIC 



90 

86 



program had 23 professional staff and 13 pani]»t^es^ana] staff invtdved in direct 
servk» delivery. The average pogram en^kiyed one pmfe^ional admini^tive staff 
member and one paraprofessi(mal administrative staff number. Hfty percent of the 
staff were pec^Ie with disalalities. Feqp% with disabilities omtprised 65% of tltt board 
members. The average |m)giam had beat in c^>eration seven years aid sorved a 
population area oS approximately 350,000 witfdn a radius of 57 miles frrar. its locaticm. 
Forty-nine percent of (he poptilations served were in urban areas, 35% rural areas, and 
30% suburban areas. The average program served 290 consumers annually. A cross- 
disability populaticm was served in 93% of the settings. 

HmniglKmt the remainder erf this section (hs extent of employment services 
offered by ILCs/ILFs will be refored to as being major (MA), miiuir (MD/ or 
insignificant (IN). These designations were used on the survey form and the 
respondents were required to check one of tihese designations. Respondents were asked 
to check MA if a substantial anunmt of the piiog^m resources was inve^ed in the 
service area; to check MI if services were faovided, Init were considered to be secondary 
or as-time-and-resourras-permitted services; and to check IN if tltt servke was iwt 
provided at all or cnvly on rare occasioie. 

As can be determined by a review of ti« surv^ form in Appendix F, a number 
(rf questkms amcerrai^ typkal IL services were iiududed in an effort to detem^ne the 
scope of services offered by the 104 ILCs/ILFls in the sample. To further describe the 
overall activities of the ILO/ILPs prior to focusing on thdr eany^c^rment »:tivitic^ tl^ 
nonempk>ym^t services which were m£»t frequ^tly repcnrted as ma|or services are 
reported. It should be noted that the fdtowing percentages reflect only ihose activities 
pordved by the respondents to be provided at the mapr level. It nmy ikH be 
interpreted tiiat its remataiing progran^ do ncA pfovkie these sennces at all. The 
nonemployability services which we? most frequently reported at the MA level are as 
follows: 92% erf Ae programs reported they provided information and refierral services; 
89% provided advocacy (indivkiual, community and/or political); 87% provided IL 
skills trainii^ (excluding molnlity training); 76% provided peer 
counseling/consultation; 75% provided case management services; 75% provkled 
community support to aoxmunodate people with disabilities (consultation on barrier 
removal, aca^unodation^; and 63% provided knisit^ services (excluding long-term 
residence). Again, these percentages represent each respondent's perception of the 
program's d^;ree ol participation in the various activities Peer coun^Ung, which was 
reported as a tmpr service by 76% of the sample, is a core service of ILCs. It t^nnot be 
a^uned that Qie other programs do iu>t provide peer counseling services at all. 

While a number of Hve survey items were oriented toward a geroral descri}^on 
(rf ti^e sample, the focus of the survey was to determine the scope erf activities in suf^xnt 
of the employment needs of the prc^^rams' clientele. One question, tiie nu>st general aiui 
stx^g^tfcnwand questiem addrea»ng this service area, simply asked r^pondoits to rate 
the degree or amount erf employment/ vocational services provided by the program. In 
response to Ais item, 26% (n = 26) stated it was a MA service, 35% (n = 35) imported this 
to be a MI servies, and 39% (a = 39) i^xnted their involvement in 
employment/vocational service to be an IN service. Clearly, a large number of 
ILCs/ILF^ are in feet providing some type of employment service. 
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In addition to the mor^ general item requesting the programs in fte researdt 
sample to indicate thdr (tegree of invdv«nent in empkymoit services, several 
questions concerning ^3ecifk onployment services were contained in the survey. 
Responses indicating tiie extent of the provi^ ol tftese ^>eciac services are provided 
in TaUe 1 (again using the MA, MI, &c IN designaticms). 

The ILCs/ILFSweie also asked (questii 43 tiinough 46 car tite survey form) to 
respond "yes" or "no" if they provided assesai^^ services, occupational skills training, 
forinal career dasses, and }^ advocacy activities in the oominunity. The percentages of 
ILCs/ILFs that reported providing the difiteent lypes" oi services under each itf these 
que^kms inducte cmly tiKise responding "yes" to tite moie general qite^io^ Similarly, 
the peroentages of MA, MI, and IN ratings are based only on those re^xmding "yes" to 
the major item. These questknis and the results are presented in Table 2 and are 
ft^wed by a bdd analysis <^ ite vaults. Pocentages are rounded to Ute nearest 
whole. 



Table 1 



Fercmta^s* 



Vocational Counsding/Guidance (a = 95) 
Placement Services (n = 96) 
Ttai^onal Emj^oymeaU Services (q = ^) 
On-the-job TVainii^ (a = %) 
Supported Work Programs (n=96) 
Shdtered Workshop (n « 95) 
Wodc/Labor Groups (n = 91 ) 
Homdbound or Home-Based En^loyn^t 
Services (n = 95) 



MA 
27 
19 
16 
16 
12 
3 
2 



MI 
33 
20 
12 
17 
9 
1 
3 



IN 
40 
62 
72 
68 
79 
96 
95 



1 



8 



91 



^Rounded to nearest whole number. 
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Table 2 



Responses to survey question 43, "Do you provide any type of 
career/ vocati<mal asseffinwiU services?" 

Yes.i52L No^ (a =101) 

Please check the typra of assessment services provided by your center. 

42% Informal a^essmcnt only 

18 A^essmoit as a part of work activity 

18 Interest testing 

17 Aptitude ot ability testing 

15 Work tderance 

Other, please list 



Rate tftese services in tenns of the explanation provided earlier. 

A3Sl Major 
42 Miiwr 
9 InsigniBcant 



Table 2 reveals that nearly half (45%) of the sample (a = 101) reported providir^ 
some sort of career/vocational as^ssnent servkK. Nearly half of tfiose wlu> did 
provide assessmoit services vieived it as a ma|or activity. In otlwr words, oaie of every 
four programs provided assessment services as a major activity. It seems reasonabie to 
condude, given tihat n^ly half of sample provided son^ le^ ol assessment 
services, that ILCs/ILF$ are attentive to the career/ vocational i^eds of their clientele. 
White the ILCs/ILPs may or may :not respcmd with sendees to nwet career/votational 
needs, it coukl be assumed tiiat, because Oiey are assessing, titey are usdi^ that 
information on which to base »me action. Referral to an appropriate resource couM be 
acommcm re^xnise made by ^ XLCs/ILFs. 

Tabte 3 reveals that fwty percoit of the ILCs/ILPs in the sample provide some 
type of occupational skills training. Twenty-five percent of those providing occupational 
skills h^ng (one of cveiy ten programs) views tiie service as major. As will be 
discussed more fully later, it is expected that most of the programs utilize existii^ 
program support services (e.gv secretarial services) as oppcntunities to provide Sonne 
clients witii occupational skills training. 



93 



Tabled 



Responses to question 44, "I>o you provide any type oS occupational skilb 
training? (Examples: computer training, secretarial, etc)" 

YesJiSSu No.^ (11 = 99) 

Rate i^ese services in terms of ftve explanation provided earlier. 

25% Major 
$2 Minor 
23 Insignificant 



Table 4 reveals that 59% of fhe samjde reported providing sontt type of fornial 
classes or services addressing general career develoim^t The relatively higji 
percentage of "yes" r^ponscs to this itrai may be in peurl a result erf fte ooncqTbial 
overlap between il skilb and car&r Mb in the arena of praisonal skills. Nearly half of 
the prognuns respondii^ "Yes" to this item reported jntjgramming in the areas of 
lifecareer coping (46%). Job s»^king classes or services were provided in 40% of the 
ILCs/ILPS 

Table 4 



Responses to questiim 45, "Do you provide any type of formal employabiHty or 
general career developn^t skilte classes or sctvices to increase clients* abilities 
(i.e., personal ^s to participate in fee work force)?" 

Yes.522L NoMSl (!S = 96) 

Please check flie types erf da^es provided by your wnter. 

48% Basic Work Skills (e.g., punctuality, responding to supervision) 

46 Lifecareo- Coping (e.g., stress management, interpersonal skills, etc.) 

40 Job Seeking Skills 

23 Clan^Fkmning 

10 WorkHantening 

Other, {dease list . 



Rate ttiese service * in terms of the explanation provided earlier. 

51t% - Major 
38 Minor 
}} Insi^uficant 
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icqponding "yes" to tiiis questknv and basic work skills wae provided in 48% of ttie 
ILCs/ILPs respomiing yes. Half of the i^cigrains providing tfiese types of services 
viewed than as major ^vities. Certainly a significant number of ILPs are providing 
services to increase Mr dioitele's personal ability to participate in the wmk fofce. 
While ILGs/ILFb in their advocacy may tend to en^shasize envinnunental factors as 
primary barriers to people widi disabilities participating in fte work force, tiiey 
certainly do not ignore p»B(m variables. 

Table 5 reveals that advocacy (i^v activities to increase job oj^portunittes) was 
tiie emi^oyinent activity in which die greatest pocentage <rf ILCs/ILPs reputed 
partidpatfam. Seventy-three pamtt of the programs reported conducting these types of 
services and 46% frf those providing the idvocacy services reported ttiese servkes to be 
a MA activity. As advocacy is a core service of ILCs, frequoit participation mi^t be 
expected even in flie area of enqjloynient 

Table 5 



Respcmses to question 46, "Axe yim invohred in types of activities that are 
designed to increase the )i3b oppcatunities in the community for peq>le with 
disabflitiesr 

YeaJSSL No2Z3L (0*97) 

Please check the types of services provided: 

63% General/educational contact with business or industry to increase job 
opportunities 

53 Consultation wift business or industry specifically to modify woric 
sitings 

41 Flolitical initiative to create |ob opportunities 
27 Public media messages tai^^ting employment 

Other, please list 



Rate tittse services in tenns of the explanation provkied earlier. 

46% Major 
.9 Minor 
4 Insignificant 



The ILCs/ILPs were also questioned as to whether or not they received any 
nonbase grant funding to provide empU^nwnt or vocational services. In r^poi^ to 
this question, 29 of 99 programs (29%) repealed tiiey did receive mmbase g/ant fiimiing 
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to provide employn^nt/vocational services. The reported sources of this funding are as 
follow: 

Not oaily are ILG>/ILFs invdved in ihe provisicm of emplc^rment services, tl^ 
are apparent^ invdved in fcffmal csntractual agreements to jntjvide specified 
employment sovices. Twenty-nme perc^t erf the 99 programs that retqTonded to this 
item are receiving sc»ne type erf nonbase grant funding to povide employn^t %rvices. 
Some programs are receiving funding from more dtan one source to provide 
employment services. While the most ccnnmcm grantor funds to ILCs/ILPs to provide 
employment services is the state rehabilitation ag^uy, 19 other sources havf* been 
succes^ully ei^ged in financially su]^x>rting ILCs/ILPs to provide en^^lDyment 
services. 



Table 6 



26% 


from a state rehabilitation agency 


4 


from a private busii^ss cur industiy 


5 


from a foundation 


5 


from a federal government grant 


8 


ftt>m a state govenunrait grant 




(other than state rehabilitiition agency) 


8 


from the Jc^ Training Partnership Act 


11 


from otiier sources 


Other scNirces reported are as follows: 


4% 


United Way, general funding 


1 


Qty govenunoit 


1 


Easter Seal Society 


1 


Title VII, P.irt A contract witii Department of Human 




Services/Vixational RehabilitaUon Services for ILC 


1 


Title Vn, Part B ILC Grant 


1 


Mental Health Divisicm - Supported Work follow-up 


1 


County grant 


1 


Qty, Community Action Service 


1 


Local fund rai^ng 


1 


Fee for service 


1 


Vocational rehabilitation contracts 


1 


Department of Human Service 


1 


Qients 



Desciiptioiis of Employment Interventions in ILCs/ILPs 

The purpose erf this section is to describe tls emplc^on^t interventions 
currcntiy being delivered by ILCs/ILPs as oppCKsed to repenting quantitative data 
neflecting the extent (rf employability activities olf ihe total sample as was done in tite 
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previous section. Unfortunately, accuratdy describing the qualities of the employment 
services i»ovided by ILCs/ILPs is impos»l^ at this time. Research describing the 
nature and quality (rf employment inta^entiosis utilized in ILCs/ILPs has not been 
published. Consequfmtly, the informatifm in this section will be imf»iessicniistic aivi 
subjective. 

The fdlowing descriptitn^ of the employability services offertJ in ILCs/ILPs 
are primarily drawn frcnn two sources. Fnst, cave author (as part of die national surve^r 
described previou^y on employability activities witiun ILCs/ILPs, (Means & Beaton, in 
press]} had tl^ oppcnrtunity via te^q^licme to briefly questicm over dQ ILC/ILP executive 
directors, or in a few cases thdr representatives, conorai^ thdr program's 
employability activities. AltlKni^ Ae telephone contact was &»• the ex|;nessed objective 
of securing comndlment to participating in tiie mail survey, orecutive direcbns were 
infon. ally asked if they were providing employability services and if so, to briefly 
describe them. Alttiough tius particular information gatl^ii^ interview was not 
structured, nor were mterviewees' commoits recorded in any ^^tematic manner, tire 
activity was inframative and jnovides tite ba«5 for some tentative oomdusdons. 
Secomlly, the ARTCVR is currentiy in process of preparing an ILC/ILP Employment 
Service Resource Directwv (Means, in process) which ocmtains absbncts of employmoit 
activities being conducted in ILC/ILP settii^ The resource document is designed to 
be useful to ILCs/ILPs attranpting to initiate or expaivi thdr emj^oym^t servkss. The 
entries in fhe resource directory are being drawn from ILCs/ILPs who resqx»Kled to an 
inquiry distributed to aH ILCs/ILPs contained in tite ARTCVR's ILC/ILP mailing list, 
which includes tiie ILRU Directory of Independent Uving Programs (Texas Institute for 
Rehabilitation and R^earch, 1989). The employment activities described are those flie 
executive directors were willing to share aiul were viewed as worthy of replication in 
other ILP sites. The written request asking ILCs/ILI^ to submit employaWlity activities 
descriptions to be isv^u^ted in the Resource IHrectory was mailed to 400 programs. Of 
flie 400 canis mailed, 188 were returned. Of those rehimed, 64 responded that Aey (a) 
did, in fact, provide employment services that they felt were worthy of replication; 
.b) were wUling to share their approach; and (c) tiiought it feasible for other sites to 
replicate thdr approaches. In addition to tte 64 that provided emptoyabiUty services 
tiiey fdt were wiMthy of replication ami were willing to ^hare, 38 reported crffering 
employal^ty service whidi ware eitiwr m>t transportable or did lurt mmt r^lication. 
Seventy-e^t programs rejected the opportunity to share tlwir res(mrc«» in the manner 
requested. At this writii^ 20 d^criptions l^ve been prepared in draft and are 
available for review for this description of current practice. 

Sophisticated Employability Pn^ams Fiovided by ILCs/ILPs 

It is tire impression of the authors that only a small percentage of ILCs/ILPs that 
offer employability services offer sofidiisticated onployn^nt preparation and /or 
placsmoit prognuns. These fm>grams are described as sophisticated in tl^ sense that 
they are complex iie., having an array of emj^oyment interventions) and are based on 
materials aiKl procedures developed with i^sedtic instructional ob^ctives in mind. 
Some of tl« employment programs a>iKlucted by ILPs are tor^ service programs. One 
ILP reported placing ewer 300 people who were severely disabled per year. These 
sophisticated programs are pn^ably similar (at least in service oiganizaticm) in many 
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respects to prevocatitmal programs that would be found in a rduil^tatkm fodtity (e.gv 
state rchabUitatkm agency. Goodwill Industries). Al^tough these programs may be 
similar to ocmventic»ial prevocational programs, it could be assun^ that the ILC/ILP 
service programs serve a more severely disabled population and, at least in some 
instancest, spring frran a different philosophical base. 

Example 

As an example of an employability prog^ram deemed to be "sophisticated and 
comf^ex," an employability program conducted by an ILP in the Soudiwest is described. 
The emi^oyability ^dlls preparation program is a more general service program 
addressing postmal and sodal, as well as career sJulls. Although tl^re is a omceptual 
divi»(m between program units, certainly skiUs such as interpra^nal dcills (which are 
taught within tie social skills unit of the paxsgram) are impc»rtant to the cli«tt's vrmk 
poformanoe, and it is probable that vocational outcomes are considered throughout all 
aspects o( the pn^;ram. Within this empk>yn^t program, clients are assessed wiA 
standardized tests to determine ourent functioning level within the employability area. 
The assessment inlormatkm serves as tl» basis for an individualized dient sddll 
development plan. The description of target behaviors in the employability area is 
exten»ve and each target behavior is anchcn^d with c^jservable behavioral indicants. 
Procedures for facilitating ^1 develofm^t in each target behavior ansi are specifically 
outlined in a trainers manual. Guidelines for assessing progress are also ^xcifically 
outlined. 

Withm this particular Center, in addition to the formal employability ddU 
development program, other methods that amtribute to dients' career success are 
utilized. Clients may be referred to a local workshop when it is felt the client may 
benefit firom such servic«i. A work crew is maintained to provide opportunity for work 
experieiKe and as a setting for refining woric bdiaviors. ILP pwsonnel are active in 
forming relationships with local employers and in the actual placement of their dientele. 
They report an excellent success rate i7Q%) in tenns of placing dients who complete the 
empIo3rment preparation pn^ram. 

This ' ^nplc^lalily prc^am is ccnulucted in a rural area and is not a laige 
program in * ms of the number of peopte served (only 13 people were served last year). 
It 's, however, deemed to be a sophisticated ftroffam in the sense that it is a 
multifaceted program and extensive effort went into planning the program. 

More Typical Employment Services 

While some ILCs'/ILPs' employm^t activities are similar in stMiw respects to 
ojnventional employment preparation prc^ranis and are sophisticated, nwst probably 
are not. Again, based on tlW impression aS ttes autitors, it is believed that mist 
employment services offered by ILO/ILPS are reqjonsive to imi> ' 3diate di«il i«eds (as 
opposed to offering a "standardized" program) aiui involve resources primarily 
dedicated to other service functions (such as havii^ a dient volunteer to hdp tiie 
program's supj«3rt personnd fm ths purpc»e of informally a^ssing a person's worik 
behavior and /or providing training to learn SfU^ble skills). With no negative 
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connotation at all, many of the ILC/lLP service progmna in the emjHoymenl area could 
be described as "make-da" Such a sihiatim is to be expected when smrices are added 
without the benefit of actional funds. Altlwugh most of tiiese types of programs are 
utiderstandably small smd superimposed cm otter progpram fuiK^ms, Uwie is scHne 
evidence to suggest effectiveness. 

Examples 

An ILC executive director in an urban area reports that they do i»t have a 
formal and budgeted ^ploym»it fm^pranv bat fliey have found one approach to be 
effective. The Centei's Volunteer Cb(»dinator recruits peopte witii disabilities from the 
community to provide volunteer services at fte Center. The volunteers receive on-fte- 
job training in some oocupatkmal ai^(s) (e.g., data entry, filing) and, hopefuQy, dev^op 
competence in some marketable area. A bi^ percentage of ^a^sse vohmteers have 
transitioned into competitive anpI(^nK>nt from tiieir vdunteer positions. It is 
noteworthy that the majority of the people succes^ly partici]»ting in tte program are 
reported to have been deemed iu)nfeasible for ^nj^oyment by the state rehabilitation 
services. 

Supported Work Services 

Oi» type of emptoyment service in which ILCs/ILP^ appear to be significantly 
involved, in terms <rf sophisticated progranmii^ is tte area of su}^9c»ted work. 
Programs have probably cicveloped in this area primarily because funcb have been 
availabte to support tiiem. Supported work is one arm in which state rdiabilitaticm 
agencies and ILCs/ILPs in many localra have found iKxeptable ground cm which to 
collaborate. 

Example 

An ILP in an uitan area has a yearly contract with &te state rduibilitation 
agency to provide a supported work program. A {»«determined number of successful 
placements is recjuired to meet ihs contractual agreement. The ILP crften rcfes 
consumers of other ILP services to the state rehabiHlaticm agency to be mxepted as 
clients wlro, in many instances, are referred back to the ILP for ^qiported emptoyment 
services. State rehabilitation agency dibits who have had no contact widt the ILP are 
also referred to the ILP for supported work services. Conventional supported work 
services involving placement, job ooachii^ and fcrftow-akmg are provided. One ILP 
staff member primarily carries out all program activities^ but other ILP staff are 
involved during heavy client k«ds and/or client raeds. As supported work service 
funding is time bound for any particular client tiuough the slate agency, the ILP may 
continue to provide some services to clients who have completed iter supported work 
program ui^er &ie au^ces of the state rehabilitaticm ageiKy. 

Advocacy for Work Opportunities 

Advcx»cy for work opportunities for people %vith di ^abilities is one emplcqrmoit 
activity in which a high percentage of ILCs/ILPs report activity. Ii^> response to the 



99 



^5 



employability survey, 7^% reported that frey participate in some type of activity 
deigned to increase job qiportumiies. Some of tiie advocacy eKorts reported, along 
with the percentage of tiie sample leportii^ activity in the area are: (a) political 
initiatives (41%), (b) public n^ia messages (27%), (c) modiBcaticm of work settings 
(53%), and (d) general educational contacts with business and/or industry (63%). Fbrty- 
six percent of the sample identified their advocacy for work activities as a major 
activity. 

Example 

One Center dracribes a service which provides educationnal presentaticms to 
prospective employers. It focuses on disability awaieness, the vocational imfdications 
of disatnlities, tlw purposes and uses trf assistive/adaptive device, and a general 
introduction to the coiKept of accommodations. Employers are introduced to dii«ability 
lelated legislation and service which are available to tJwm to support titeir empkiyment 
efforts with people with disabilities. This Center also is available to conduct surveys at 
the work site to identify barriers (i-Cv architectural, procedural, and /or attitudinal), and 
to consult with employers to overcon» them. 

IV. IMPUCATIONS: 

It is a myth that ILCs/ILPs are not involved in employment services. Fully 60% 
of a national sample of ILCs/lLPs report some level of involvement in the provision of 
employment services, and aRnrodmately one of four programs reports its involvement 
to be at tlie level of a mapr service program. What are the implications of tWs level of 
involvement and the manners in which ILCs/ ILPs are currently involved in 
employment services? Some of the major imfdications are addressed below. 



1. Twenty-six percent of ILCs/ILPs in the sample reported receiving nonbase 
grant funds from the state rehabilitation agency to provide employment 
services. Although no qualitetivc nwasures of the outcomes df A«« 
collaborative relationships are available, it could be assumed that some of these 
models are working in the best interests of people with disabilities in tiie 
community. These joint pn^ams should be evaluated ami desoiptiom made 
available to other ILCs/ILPs. Certainly state rehabilitation agencies and 
ILCs/ILPs in any given community should explore how they might work 
togeier more effectively to better serve their clientele, because collaboration is 
possible. 

2. The ILCs/ILPs in tltt sample have been successful in securing nonl»se funds to 
provide emptoynHmt services from 20 different source. Given ti« limited base 
funding of ILCs/ ILPs and tte need fm employment services, these and ottier 
sources of 5upp<»t might well be explored. 

3. Within their IL services, ILCs/ILPs certainly serve a population of people who 
are severely disabled. There is some indicatu)n that th<Ke ILCs/ILPs tiiat 
provide employability services do so to people who are moiv severely disabled 
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tiian those who typically receive services from state rehabilitation agencies and 
other agencies primarily addressing employmenl goals. Perhaps ILCs/ILPs 
could be particularly useful and effective in collaborating with oth^- entities to 
provide mpbyabiUty services to people with severe disabilities. 

4. One barrier to providing any type of service is geographic. Eighteen percent of 
tl«t survey sample served only rural populations. Over 50% of flw pn^;rams 
stated tiiat 35% to 100% of their dients were located in rural areas. Some 
ILCs/ILPs have satellite services in rural areas. Given d\e geographic barriers 
that the state rehabilitation agency counselors face in locating and serving 
dients in niral areas, there appears to be a unique opportunity for collaboraticm 
in some rural gec^^aphic areas. 

ILCs/ILPs are significantly involved in the provision of emi^oyment services 
despite many barriers. Even in the face of extrmely low levds Of funding and an 
overwhelming array of unmet needs in most communities, the employment needs of 
people with disabilities are selected by the maforily of ILCs/ILPs for service responses. 
Although no empirical data exist to support the effectiveness of the employment 
services provided by ILCs/ILPs, ii may be conduded that th^ percdve their 
contributions to their consumers' employment needs to be i^ective as thQr continue to 
provide employment services. Similarly, it may be assun^ titat those entities that have 
contractual arrai^ements with ILCs/ILPs to provide onplqj^n^t service are satisfied 
with the programs' perfbrmanoe. There certainly appears to be much o|^portunity for 
different community entities, including ILCs/ILPs^ to collaborate in tite provision of 
services which support the achievement of independence on the part of people wltfi 
disabilities. 
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Model 
Employment 
Programs in 
Independent 
Living Centers 



MODEL EMPLOYMENT PROGRAMS IN INDEPENDENT 

LIVING CENTERS 



I. OBJECTIVES: 



A. To present descriptive information concerning the independent livir^ 
centers (ILCs) in which vocational rehabilitation (VR) services are 
provided. 

B. To preseni model employment programs that arc representative of 
different strategics, resources, and geographical settings. 

C. To provide contacts for accessing additional infcMrmation concerning the 
prc^an>5 discussed. 

11. SUMMARY: 

There are approxintately 200 ILCs in the United States funded through Title VII 
of the Rehabilitation Act. In addition, a number of other centers are funded fiuxnigih a 
variety of other resources such as State Gcneal Revenue Funds. Typically, ibe latter 
funds are appropriated to ^te rdiaUUtation agenctes ami subsequently contracted to 
ooss-disabiUty consumer organizations for Ae establishnvoit ami operatkm of centers. 

Virtually all of these centers offer core independent Uving services such as 
information and referral, advocacy, IL skills training, and peer counseling. Beyond 
titese core sCTvices, tow-ever, ccMisiderable diversity exists in tte service offered by 
centers. MtHeover, in recent years, an increasing number of centers have begun offering 
VR services as a part of li^r ovCTall prognuns. 

The specific VR services and the manner in which they are provided vaiy 
significantiy; however, the ultimate objective is ihe same— to enaMe individuals with 
severe disabilities to enter and maintain emplc^rmait This is consistent with tite misi^on 
of ILCs in that earnings from paid eniployment often open avenues few IL that arc 
difficult to achieve any otho- way. Similarly, the increase in sdf-ccmfidereje that often 
results from succes^l performaiice in a job augments tlw skills and attihides necessary 
to live independently. 

The model prograim discussed represent a variety cS approaches to providing 
VR services. Moreover, ILCs tiiemselves vary significantly. Geiagraphically, they vaiy 
from densely populated urban areas to large, sparsely populated rural areas. Some 
utilize new, innovatiw strate^es for service provision while others rely on more 
traditional approaches to assisting individuals with disabilities in securing and 
maintaining employment. The programs represent different geographical regions of the 
country and vary in terms Of fimndal and staff resources available for service provision. 
These variations are intentional in order to provide diversity in the models presented. 
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ffl. DISCUSSION: 



Because of the mimber ami diver»ty of ILCs tiiat provide some type of VR 
services, no attempt is made to report all of the many variations diat currently exist* The 
modeb describsd are merely repesetttative examples of that diversity. Tl^ descriptions 
of the modd pn^;rams were {Attained by penonal correspond^K^ and/or contact witit 
the center directors or their representatives. 

Austin Resource Center for Independent Living (ARCIL) 

General Description of the Center 

ARCIL was established in 1980 as a orc^-disability, consumer-directed ILC 
with Title VU, Part B, funds contracted through ll^ Texas Rehabilitation O»nmission« 
Located in Austin^ Texas, it serves a primarily urban population an^ of approximately 
750,000. 

The Center has grown considerably since its inccptic^ utilizii^ a wide variety of 
funding sources. These include State Gewral Revenue Funds contracted through tfte 
Texas RehabilitaticHn Commission, Developmental Disabilities Fimds, Qty of Austin and 
Travis County Funds, Community Development Block Grant Funds, contract funds 
throu^ the Texas Department of Human Service and the Texas Cwnmission for tfie 
Blind, Naticmal Institute on Disability and I^^tnlitetion Research grant funds, and 
private donations and endowments- The total annual budget for the Center is approxi- 
mately $500,000. 

ARCIL offers a wide range ctf IL services, including both basic core services 
(advocacy, infonnation and reforal, peer coumeling, and IL skills training) and services 
deigned to nn^et tli^ special needs of the conununity. Tte latter include tran^tional 
i^dential services, a specialized program focusing upon jesting young perscms witii 
disabilities to transition frcmi school se^j^ to other activities in the community, 
coordination of j^rsonal assistance services^ etc. 

Scope of Vocational Rehabilitation Services 

V<x:ational services are con^eied an integral part of the Centers total program 
and are coordinated dc^ly with other smac^ compoi^nte. Hie Center uses a nun^>er 
of VR strategies isKhiding supported emplc^rment, empbyment skills devetopment 
(classroom training), emplq^n^t counseling, 'pb placement, and foUow-along to assure 
appropriate adjustment to the jd>. Additionally, the Center operates a transiticmal 
residential program for individuals with severe physical disabilities tiiiat includes 
personal assistance services. This latter pn^;ram is available for use by consumers who 
are pursuing vocational goals. 

Supported Employment Program 

The Supported Employment Prc^am operated by ARQL is one of the Center's 
more unique prc^ams. Administered in conjimction wth Southwest Educational 
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Devdopmait Laboratory in Austin^ this jmjgram is funded timnigh the National 
Institute on Disability and PehaWlilation Research. Its purpose is to develq? a national 
model for supported employment and IL 

The ba^ premise of this {»t>giam and one ctf its unique features is the fact that 
it is closely integrated with all oth» IL services erf fte Center. The vehide through 
which this is accon^>tished is the IL frian. Supported empli^mnent is viewed as one of 
the many service options in the Coitei's repertoire and is incorporated into the IL plan 
along with other IL services that may be necessary for a given individual. 

The Supported Emplcqonent Frosram utilizes $63^000 per year in National 
Institute Oi\ .'Usability and RehabUilation Researdi (NIDRR) funds contracted to ARCIL 
from Southwest Educational Develqjment Laboratory. This funds two full-time 
employment advocates. The goals of tl» program are to serve a minimum of eight and a 

maximum of ^teen individuals with very sev^e disabilities. Visual disabilities, n«ntal 
retaidation, mental healtii disal^ties, and physical disabiUties are taig^ groups for the 
prc^ram. An employer business advisory board is an importent feature of the program 
and a major objective is to identify ramlypical jobs ftxr participating consumes. ARCIL 
is committed to providing tlw necessary loi^-term support for program participants. 

Briefly stated, the steps in fwoviding supported onpU^nnent/IL services at 
ARCIL arc as follows: 

• referral/applicaticm/intake 

• orientation/peer counseling 

• raedsassessnwnt 

• IL jdan development 

• IL plan im{dementation 

• supported employment jrf> devdc^ment 

• meet general/specific pretequi^tes for supported employment 

• placement/on the job trainii^ 

• assesanent of IL plan 

• reviaon of IL plan 

• ongoing service/case managenwrnt 

In carrying out these steps, ARQL extraisively uses tl« job dub approach. The 
first phase of jc* dub services invdves vocational ecploraticm and indudes visiting and 
observing jobs in the cjommunity. The second phase of job dub sovices is nwre 
individualized and focused. Spedfic jobs are taigeted and mock interviews are utilized. 
After job development has occurred, situational assessment is conducted at tlffi job site 
and task analysis of job duties is conducted. Job coaching is utilized on dther a one-to- 
one or a one-to-two (job coach to oonwaner) basis. Finally, aflar the consumer is 
functioning in a job, the third phase of job dub services is utilized to assist with cMigdng 

individualized needs (buyii^ dotites, development of a will, etc.). 




Other Employment Programs 



In addition to the supported employment/lL xaoAe\ ptxjg?^, ARCIL operates 
ci&m VR prpgramsw As noted above, the five*bed tran^tional residential program 
(^)erated by ARCIL is certified )sf the Texas RehaUUtation Commission to provide bodi 
VR and IL services to consumers. Personal assistance services, white consumers are 
receiving services through this program, are provided through a contract with tite Texas 
Department of Human Services. Basic supfxnt for the program is derived primarily 
from fees-for-service thrtnigh the Te-as Rehabilitation Commission (VR funding; Tide 
Vn, Part A funding; and State General Revenue Funding). As in all {Ht^ms at AROL, 
this program comfxinent is consun^-managed and s^ffed. 

The other major employment programs at the Center include a continuum of 
vocational services. These include employment skills development, employment 
counseling, Jc^ placement, and foilow-^ong to assure af^nopriate adjustment to the job. 
These services are more traditional in nature and Xhs emplc^ment skills development 
component involves both day and night classes. This portion of ARCIL's program 
assists approximately 50 new consumers per year in obtaining employment in the 
ounmuni^. 

Relationship with State Rehabilitation Agencies 

ARCIL maintai is an excellent working relationship with boflt VR agencies in the 
state (the Texas Rehabilitation Ccsnmission and the Texas Omunission for the Blind). 
Both Title I and Title VI, Part C funds are utilized to purch^ise VR services such as job 
coachmg. During the Fiscal Year 1989, ARQL served a toial of 114 clients of the 
state/federal VR program (97 clients of the Texas Rehabilitation CItommission and 17 
diente of the Texas Commission ior the Kind). 

Additional Information 

Further information may be obtained from: 

Austin Resource Center for Independent Living 
5555 North Lamar, Suite J-125 
Austin, TX 78751 
512/467-0744. 



Community Service Center for the Disabled (CSCD) 

General Description of the Center 

CSCD is a consumer-directed, cross-disability ILC in San Diego, California. It 
provides a broad range of IL and vocational services to individuals with disabilities in 
the San Diego area. In Hscal Year 1^, the Center served 1,90S imlividuals in die 
greater San Diego area, 7M of whom were first-time consumers. During die past five 
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years, CSCD has |m>vided services to more titan 10,000 individuals with 1,053 
individuals assisted in securing employment 

Api^ximately 56% of the Center's income is derived from governmental grants 
and contracts and the mxmiiuSer is derived from individual and c(»porate donations, 
foundations, and earned revenues. It is significant to note that, of tiie government 
grants and ccmtracts received by the Center, caily sligihtly more tiwn 6% were Federal, 
with more than 47% coming from the State of California. 

CSCD provides five haac core services as required by Califbmsa law. The core 
services are intake arel refierral advocacy, personal assistance sovice, housing 
assistance, and peer ccnmseJing. In additkm, the Colter povides transpcmation 
services* community living SCTvim, employn^it scsrvtees, ami durabte medical 
equipment sales anc* repair services. The latter service is operated as a bu^ness ind in 
FY achieved total sales of $297360 while serving 1,286 customers. 

Scope of Vocational Rehafrilitation Services 

The Center has maintained a strcnig vocational program since 1978 and has 
utilized a variety of funding resources for that effort. ]n past years^ this included 
limovation and Expansi(ni Grants and Camprdiira^ve Employment Training Act 
(CETA) fuiKling. In recent years, the primary funding sources have been the Easter Seal 
Society and the California Department of RdiabiUtation. 

Vocaticmal programming is paimarily focused upon Job Qub services, job 
seeking skills training, and fob placement During FY 1^ CSCD helped 282 
consun^rs secure permanent employment at an average wage of $6 per tour. 

A signifioint feature of the jmogiam is that consumers who are not sponsored 
by the California Department f Rehabilitation may receive emptoynwnt services at m) 
cost to the individuals served. Funding for that service is primarily through the Easter 
Seal Society. 

CSCD integrates its employnwnt sCTvicra with other IL service available 
through tlw Center. While any of the available services may be utilized as needed, 
financial benefits counseling is a particularly agnificant part of tiw Center's emptoyment 
program. Extensive use is made of the Social Security Administration's programs such 
as Plans for Achieving Self Support (PASS). This feature is important in allonving 
individuals to maintain necessary supportive services while receiving entiy level wages- 
Job coaching and other related supported employment services are not utilized; 
however, the Center makes stowng use erf peer nv>delhig in its employment prc^am. 
Whenever possible, individuals who provide employment services have disabUities and 
the Center also hires consumers for other positions in the Center to tte degree possible. 
It is felt by Center adminisb-ative staff that modeling graphically represents the 
employn^t abilities of people with severe disabilities and is an a^t in the job 
placement process. 
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Relationship with the State Rehabilitation Agency 



CSCD nudntains an effective woiidi^ rclatitmship with the California 
Department of Rehabilitation. The majority of referrals to tlw Center's Employment 
Pn^ram cxsme from that source and the remahider come from a wide variety of other 
sources. It is significant to note that individuals referred to the program )3y Ae 
California Departmmt of Rehabilitation are funded on an outeonw basis. Hut is, 
payn^mt for services is based upon successlul placement in employment of consumers 
referred to the prt^ram. 

Additional Information 

Additional infommtian may be c^>taincd from: 

The Community Service Center for the Disabled 
1295 University Ave. 
San Diego, CA 92103 
619/293-3500. 



New Vistas Independent Living Center (NVILC) 

General Description of the Center 

NVILC is a consun^r-directed, cross-disability ILC that is based in Santa Fe, 
New Mexico, and servra nine munties in northeastern New Mexico. A wide nmge of IL 
services is offd«d, including IL skills assessment, IL skills training, attendant training, 
attendant management training, counseling, interprets services, peer £»ipport services, 
and peer counsels trainii^g. These services are augn^ted by advocacy and 
information and referral as needed. The Center provides services in both uiban and 
rural envinmn^ts. 

Scope of Vocational Rehabilitation Services 

The Cent^ offers a wide range of ^ra>cati(»ial service. These include gei^ral 
vocational evaluation, clerical evaluation, on-the-job evaluation, skills trainii^ in clerical 
areas, on-the-^ trahiing, vocational ex}dOTation services for individuals who are deaf, 
job readii^^ training, supported employment readiness assessment, supported 
employment readiness training, situational assessment, ftrilow-along services, and job 
coaching. These services arc provided on a fee-for-service baMS, 

While srane of the vocational service offered by NVILC are provided in uitan 
setting, a recently developed, ma^ program component focuses upon the provision of 
vocational services in five rural New Mexico counti^. This rural emplc^^x^t initiative 
has met witit excellent success. Consumer service statistics virtually doubled during the 
tirst six months of FY 1989 as compared to the previous f<scal year. During that six 
month period, nine consumers were placed in education/training jm^ams; 26 were 
placed in on'thG»job training situations; 14 were placed in competitive employment; and 
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12 were involved in follow-up services after en^k^^ment 

In addition, the Center has es^lidied osninunity action groups in tiiese ruml 
areas. The groups have beoi very active in aoces^iliiy issues and have completed 
comnnunity Inisii^ MxessibiUty studies in Gcm}uiKiion with dty ocm Thiseflt»t 
has developed a closer liaison with the business community and has enabled Center 
staff to asast lo^ businesses in job site modification while enhandi^ awarei^ss of 
disability related issues. 

Relationship with the State Rehabilitation Agenof 

NVILC maintains a dose %^^n1dng relaticmship with the New Mexico Divi^on (tf 
Vocational Rehabilitation {DVR). This close working relationship is represented by tiie 
fact that approximately 85% of ttie referrals for vocational services are from the New 
Mexico DVR. M<»eover, a key feature of the Centei^s vocational program is 
maintaining close communication with the referring vocational rehabilitatitm counselor 
during the oitire service procei^ 

Additional Information 

Additional information may be obtained from: 

New Vistas Independent Living Center 
2025 South Pacheco, Suite 105 
Santa Fe,NM 87501 
^/471-1001 



Independent Rehabilitation Pzogiam of the Michigan 
Commission for the Blind 

General Description of the Center 

The legislation that created t)« Michigan Commis^on for tl^ Bliivi in 1978 
numdated the provision of IL services. Mod»t state and feder.^ funds were made 
available to establish initial pogmnns for the provision of IL services. Ba^c services 
provided tiuoug^ this program iiKlude skills tr^nii^ (commurication, nneal 
preparaticm, travel, aiwi activities erf daily Hving), low vision services (evaluation, aids, 
and training), hearing services (evaluation, aids, and training), information and referral, 
case management peer support services^ and family services. 

Services are focused upon iraiividuals with visual impairments; however, masty 
individuals served Uuough the program have multiple disabilities. (3c»isumer 
involvement is viewed as a t^llmark of the program. The program serves urban areas 
such as Detroit and Lansing and very rural areas such as the upper portion of the 
Michigan lower peninsula. 
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Relationship with Vocatioml ROiabHitation SermcG 



A significant activity in the mid 1980s set the stage for an intenelationship 
between VR services and IL rehabilitation services provided 1^ the Commissirai <6r the 
Blind. At that time, the Conunis^on revised its mission statement: "...to provide 
opportunities to individuals with visual handicaps to adiieve employabiUty and/or 
functicm iiulepend»rttly in sodety." 

The articulation erf that mi^on defiisd tl^ working rclation^p between l^e 
VR program and the IL program in the Michigan Commission for the Blir»d. Currently, 
in those portions of the state where IL services are available, consunwrs referred far ser- 
vices have essentially two tracks. Those interested in employment receive services from 
the VR unit and those who need IL services receive services through die IL 
n^bilitation unit 

While the existence of two service tracks within an agency is not particiUarly 
unusual, the interrelationship between the tvra programs is what establishes the service 
effectiveness of the effort. Referrals are made back and forth between the two units as 
IL and VR issues are addressed, and the rraources of both units are utilized to meet the 
ra:eds of tiie consumer. 

Scope of Relationship with Vocational Rehabilitation Services 

By having services housed in the sanw agency and rammitted equally to VR and 
IL, resource can be marshaled in the most effective manner to meet dient needs. The 
key to the effectiveness of this program is the fact that tiie consumer is the focal point 
for both units and services arc provided from both units to meet identified needs. 

Additional Information 

Additional infcnination may be obtained horn: 

Michigan Commission far the Blind 
Saginaw State Office Building 
411-C East Genesee 
Saginaw, MI 48607 
^/771-1765. 

Wyoming Independent Living Rehabilitation, Inc. 

General Description of the Center 

Wyomii^ huiependsit Living Rehabilitation, Inc. is a consumer-managed, 
crossHlisability ILC that opened in 1980 utilizing $200A)00 in Title VU, Part B funds from 
Wyoming Divi^on of Vocational Rdtabilitation. This fundii^ has mnained 
constant on an annual basis and has been augmented by approximately $160,000 per 
year in Title VII, Part A funding. Staff include three administrative staff, three full-time 
counselOTS, five part-time counselors, and one resource development person. 
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The majority of the area served by the Center is very nual and, in order to 
better serve consumers, ominsdois are stationed in strategic locations throughout the 
state such as Casper, Ch^enne, and Woriand. Services indude information and 
referral, advocacy^ peer Gounsdii^ and IL skills training. The lati^ service is provided 
only on a cme-tocne basis rather tfian in group settings because of the rural nature of 
tiie stale, ft is signifkant to note, however, that the two services provided most often 
involve assistance in (Staining iidai^^w equipn^t ami oivinmn^tal oKdificaiion. 
Consumeis assist in payii^ for the services if possii^ while the Wyoming I^vi^on of 
Vocational Rehabilitation also sponsors some of these services. The Center serves from 
200 to 250 consumers at any one time and betweoi 350 and 425 consumers arc served 
each year in all pipgrams operated by the Center. 

Scope of Vomtioml Rdmhilitation Services 

The Center provides job coaching services tiirough a contract with Ae Wyoming 
Division of Vocational RdaWHtation. Alttougji the basis of this service is an 
administrative agreement tiie to service ]»novision is a dose winking relationship 
between tiie Center and local VRcounsekirs. Job coadies are emptoyed by the Center to 
piovide services to the dients of the Wyonting I^visicm of Vocational Rehal^itation. 
The DVR counsdor is involved in kxrating appropriate job coadies ami ragotiating rates 
of payment The Center pAwides job coaching services for 12 to 15 individuals through 
this contract per year. 

Relationship wHh the State Rehabilitation Agency 

As noted from the description of VR services above, the Center maintains a 
dose workteg relationship with the Wyoming Division of Vocational RehabOitatkm. 
Service delivery is viewed as a joint partnership witt» both entities contributing expertise 
and reswirces to meet the needs of individuals with disabilities. 

Additional Information 

Additional hiformation may be obtained from: 

Wyomhig Independent Living Rehabilitation, Inc. 
2246 South Center, Suite 16 
Casper, WY 82601 
307/266-6956. 



Washington Coalition of Citizens with Disabilities 

General Description of the Center 

The Center is located in the Seattle area and focuses upon the Puget Sound area. 
Its fumiing consists of approximately $250,000 per year in contracts, primarily from the 
aty and County, augmented by approximately $20,000 per year from United Way. It 



has three full-time staff and two part-lime staff. Five volunteers provide services on a 
regular t»sis and as many as 50 volunteers are utilised on a less regular basis. 



Services provided irK:Iude information and referral, advocacy, employment 
assistance, communis education and tedtnical assa^aiKe, tccessibility reviews, rights 
and benefits counseling, peer counseling, and IL skills training. Center sCTvices are 
provided to approxtmatdy l/XX) peopHe per year. 

Scape (^Vocational ReMiUtation Services 

The Washington Ccalititm of Qtizens with Disabilities operates several 
vocationally related pograms for individuals with d'saUlities. The Center do^ direct 
placenwnt in employment and provides follow-up services to assure apjniopriate 
adjustment to the job. This is augmented by a job dub operated by the Center and 
results in approximately 40 individuals with disabilities being jAaxxd in employment 
each year. One of the unique features of tl^ pn^am is that it is funded tiuough a 
contract with the City of Seattle. 

An innovative program operated by the Center focuses upon develt^ing 
leadership and assertiveness skills in women with disabilities who are attempting to 
enter the world of work. Its purpose is to build appropriate self-confidence in women 
with disabilities in order to enhance tlwir abilities to fum:tfon in the workplace. Thfe 
program is operated through a contract with King County. 

Another vocational program initiated by the Center focuses upon providing 
consulting and technical assistance services for individuals with disabilities entering 
self-employment. Hus program has been suflidently successful that it has been 
subsequently organized as a separate for-profit corporation and continues to operate in 
that capadty. 

One of the Center's most successful vocationally related activities has been an 
annual meeting of employers, consumers, professionals, ar«j veraiors that is entitled 
"Workfest." It is done jcrintly with the Washington Division of Vocational Rdiabilitation 
and other oiganizaticns in the community. It provides a forum to discuss emirioyment 
related issues for perjons with disabilities and is organized around a central theme that 
is different each yiar. 

Relationship with the State Rehabilitation Agency 

The Center works clcwely with the Washington Division of Vocational 
Rehabilitation in virtually all of the employment related activities described atiove. The 
Center has a referral relationship with the state agency and the two agencies work 
jointly in the dev^opment of the Workfest activity. The Center also assist the 
Wa^ington Division of Vocational Rehabilitation in ^sessing the needs of consumers 
who are clients of the agency and arc considering entering self-employment. 
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Additional Information 



Additional infbnmtion may be c^tained from: 

Washington G»lition of Qtizens with Disabilities 
3530 Stcmeway North 
Seattle, WA 98103 
206/461-4550 



Queens Independent Living Center 

General Description of the Center 

The Queens Im!q>endent Living Center was established in 1985 as a ax>ss- 
disability, consumer-nuin^^ ILC It focuses promrily upon tlw provision of services 
to individuals with disabUities in tlw Queou Borough of New Yoiic Qty. The total 
budget for the Center is approximately $^,000 per year. Tliis includes state fuiKls 
contracted trough the C^e of Vocaticmal and Educational Services Imlividuals 
with Disabilities (the state/federal vocational rdiabilitation pn^gram) and grant funds 
from the Qty of New York d^igr^ated for advocacy services. 

The Center serves all disabilities^ however, ihe Uugest disability populations are 
individuals with develc^n^ital disabilities and n^tal healdi disal»Bti». The Cento* 
has 15 full-time staff portions and j^ovides a wide variety of services indudii^ 
advocacy, peer ccmnseling, informaticm and referral, IL i^lb training, mimnity outreach 
services, deaf services, housing assistance, bei^ftt counseling, and work incentive 
training for ocmsumers in supported f»npk)yment programs. The Center serves a total 
of approximately 1,0(X) consimwrs each year. 

Scope of Vocational Rehabilitation Services 

TTie Center qserates a unique employn^t related program througji funding 
from the Of^ of Vocaticnul and Educational Services for Iiviividuals witii I^sabilities. 
The purpose of the program is to provide work incentive training for consumers, 
families, and professionals involved in supjxnted employment programs axtd it covers 
all five boroughs in New York Qty. Tl^ unique future about Vtm program centers 
around the fact that it does not fnovide job coachit>g or otter usual supported 
employment service. Instead, it jnovides tniinii^ and consultation services to assist 
constmiers, families, and profes^onals in dealing witii work disincentives, finaiKial 
issu», etc. that often cause difBcultira when individuals with severe disabilities attempt 
to work. 

Relationship with the State Rehabilitation Agency 

The Queens Independent livii^ Center maintains a dcse woildng relationship 
with the Office of Vocational and Educational Services for Individuals with Disabilities 



in New York as evidenced by the above referenced supported employment/woric 
incentive training project. A close working relationship between the two entities is 
viewed as essential to the success of tiw prefect. 

Additional Information 

Additional information ntay be obtained from: 

Queens Independent Living Center 
14040 Queens Blvd. 
]anviica,NY 11435 
718/658-2526 

IV.IMPUCATIONS: 

From the models presented in this chapter, two major implications appear 

evident 

A) ILCs can be effective providers of VR services. Emjrioynwnt is an effective 
means erf achieving IL objectives for Ae consumer. ILCs, because of tiieir 
flexible, consumer-focused nature, can provide a %vide range of effective 
vocationally oriented services as well as ottter supportive services to 
enhance the consumer's ability to function in employment. 

B) It is equally evident from the models presented that an effective working 
relationship between ILCs and slate VR agendes can raihance *e 
efiectiveness of both denizations in meeting ti»e anptoyment and IL needs 
of consumers. Both organizations have particular expertise, resources and 
techniques tital, when coordinated writh the best interest of tiie consumer as 
a focal point, can result in e^ctive vocaticmal prc^mming. 
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Future 

Directions and 
Recommendations 



FUTURE DIRECTIONS AND RECOMMENDATIONS 



I. OBJECTIVES: 

To report opinions of recognized leaders in vocational rehabilitation (VR) and 
independent Uving OL), information gleaned from pnrfes^onal literature, and 
the findings and coiKlusions erf Ae pime study group concerning: 

1. Major factors and likely trends relevant to the involvement of IL centers and 
programs (ILCs/ILPs) in VR services, and 

2. General recommendations for the future, including the proposal of a new 
rehabilitation paradigm. 

II. SUMMARY: 

An informational base for this chapter was established Aroug^ two methods. 
First, a review of the Uterature pertaining to joint VR and IL employment services was 
conducted. Second, interviews were held with ten administratore (see Appendix E) in 
the fields of VR and IL. These people were interviewed due to their familiarity with 
both the VR and IL systems. MajtM- factors relevant to ILCs'/ILPs' involvement in VR 
services and likely future trends were then identifitd on fte basis of the literature search 
ami leadership interviews. 

After this information base was established, the prime study group reviewed it 
in light of the findings and conclusions reflected in previous chapters. This resulted in a 
series of recommendations, ranging from relationdiips of the "front-line" service 
providers to tiiose addressing high-level administrative actions and poUdes. HnaUy, to 
give the recommendations a more integrated focus, the prime study group proposed a 
new service paradigm. 

in. DISCUSSION: 

There are many historical, procedural, oiganizational, personal and other 
factors involved in the successes and failures of service providers in different 
communities being able to orchesteale their services in the best interest of their 
ccMisumers. As they need to be understood prior to i^anning the future, some of the 
major factors relating to these divergent outcomes have been examined. 

The state-of-the-art presents much diversity in tlw ntanner and degree in which 
VR services are being pnnSded by ILCs/ILPs. There is also diversity in how state 
rehabilitation agencies and ILCs/ILPs relate. Some ILCs/ILPs and state rehabilitation 
personnel have devetoped strong working relationships and appear to be working 
towaid true partnership arrangements. Other ILCs/ILPS have devetoped separate 
vocational programs that involve state agency rehabilitation personnd only minimally, 
lypicaUy in some type of referral arrangement. Still other ILCs/ILPS appear to have 
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taken the position that VR servictK fall under the purview of the state lehabilitaticm 
agency and avoid VR services beyomi referral to the rehabilitation agency. 



The diversity has been compounded by the role of state rehabilitation agencies 
in the direct provision of IL services. Many have developed IL services separate from 
the community-based ILCs/ ILPs and arc providing IL rehabilitation services delivered 
by professional rehal^litation staff. The state rdiabilitation agencies may use Part A 
funding as simply another source of service dollars and involve ILCs/ILPs only 
minimally* Perceptions on the part of many ILC/ILP staff that Part A funds should be 
clearly designated for service delivery through IL service providere rather than through 
state rehabilitation agenda have been a souroe of hiction in some geographic areas. In 
some states, however, there are state dollars allocated for the purchase and co(Hdination 
of IL services which often allows both rehabilitation agendes and ILCs/ILPs to provide 
a greater array of services to a larger number of consumers. 

WoHung relationships between state rehabilitation agencies and ILCs/ILI^ are 
frequently conflictive. The vestige of the adversarial relationship that developed 
between consumers who Ix^n iho TL movement and rehabilitation prctfessionals 
cx>ntinues to linger and to exert a negative influence on potential collaborative 
endeavors. There have been attempts at the national level to address this i^ue. 
However, at present no national policy initiative }>as been formulated to encourage 
closer collaboration between Uirae entities. With the impending legislative action on the 
reauthorizaticm of the Rehabilitetion Act currently an i^ue of common concern to bodi 
VR and IL staff, better communication has begun. This may offer hope for enhanced 
working relationships in the future. 

Although positive steps are being token, a majority of the people interviewed 
for this chapter indicated that there are still many significant philosophical differences 
beiwcen VR and IL when viewed on the whole. Many rehabilitation agency counselors 
still view tl^ir clients lai^ely in terms of their vocational potential without con^dering 
IL noeds. Even those counselcns who wish to move toward a more long-term and 
holistic approach to serving their clients are faced with case closure mandates and other 
obstacles. 

The literature dcKiiments differences between the VR profession and the IL 
movement, Dejong (1979), in his seminal work on IL, contrasted VR professionals — 
whose views have traditionally been sluiped 1^ legislative language regarding 
vocational goals— and their counterparts in IL— whose views have been shaped by 
diminished opportunities to participate fully in community life irrespective of 
vocational goals or potential This contrast in approach was perceived by Gliedman and 
Roth {1980) as a potential detriment to effective delivery of services. More recently, 
Berkowitz (1987) reviewed the philosophical diffenmces between the VR prt^am's 
approach to rehabilitation and that articulated by proponents of the IL approach. His 
review illuminated conflicting asf^xrts that may infe*rfere with effective cooperation 
between these service components on an agency level as well as an individual provider 
level- 
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Conflicts in terms of basic "modete" (or "paradigms") between the VR and IL 
programs have been predisposed by their individual histories. The early VR program 
began as a vocational training program for World War I veterans who were disabled 
ami ttien progressed to a service j^pgram providing physcai imtOTation, counseling, 
and training services to eligiUe people with disabilities (RuWn & Roessler, 1987). By 
contrast IL is a grass-roots advocacy movement Vfith tlw expresaxi intent erf increasing 
self-direction and opportunities for active community partidpation of people %vith 
disabilities (Frieden, Widmer, & Richards, 19»; Varela, 1983). The VR program relics on 
a medical-like approach to disability in which trained counselors evaluate (diagnose) 
need and throu^ tl« provisitm of professional services eliminate, reduce, or 
dTCumvent (treat) ttie vocational limitations (handicaps) caused by tl« disability 
(Boland & Alonso, 1982). Attainment of vocational goals by dients and subsequent 
reductfon of deperoience on public »ipport programs has alwaj^ been tte primary 
justification for VR services. Many rehabilitation professionals have rented indusion 
of IL goals out of concern th^t the vocational en^jhasis— the ba^ for the economic 
aigument— would be diluted (Atkins, mZ; PhiUips, Rairfax, & Young, 1985; Nosek, 
1988). ILCs/ILPs, on the other hand, rely moK heavily on a peer approach wWch 
includes a strong focus on po-sonal advocacy, and tends to attribute much of Ae 
problem as reading in the environnwnt. ILCZs/ILPs have not been highty outrome 
oriented but have focused on providing service which increase an individual's level of 
independent functicming. 

Despite their differences, IL and VR services are not mutually exclusive of one 
another, dtlwr conceptually or in a tinw continuumu Both are ftiequently needed by 
people with disabilities. The literature ainJ the interviews alike affirmed that both IL and 
VR services are needed to promote opportunities for full independence. Both lypes of 
scrvic<» are supportive of people Mrith disabilitits as they go tiirough adjustment 
periods, enter or ^^enter the community, and work toward achieving goals (e.g., 
obtaining an education, getting and keeping a job, establishing and raising a family). 

In an ideal world, rehabilitation agendes and ILCs/ILPs would work together 
to provide a continuum of quality services to consumers. The person might begin 
services in an ILC/ILP by partidpating in peer counseling, learning self-advocacy skills, 
and becoming aware of what services are available in tiKe community. Om» the pereon 
was functioning more independently, she/te might then enter fhe VR system to receive 
some type of job training, necessary adaptive equipment, and /or assistance with job 
placement. At the same time the person might remain a dient of the ILC/ILP to receive 
ongoing support services. 

At the present, however, the situation is far from ideal. Appropriate resources 
to assist people with disabilities m living independently in thdr communities are often 
not available. In most communities, it is necessary for the VR program to assist people 
with IL needs because there is no ILC/ILP available. At the same time, in many 
communities, particularly in rural areas, ILCs/ILPs may become heavily involved in 
provision of VR services because the state rehabilitation agency does not meet the needs 
of people living in remote areas of the state. However, most ILCs/ ILPs simply do not 
have adequate funding to provide comprehensive services, including vocational 
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services, to most pc?ople. Under these circuimtances, networking and collaboration 
between rehabililatimi agcmdes and ILCs/ILPs becomes essential from a financial 
support standpoint 

Because of their primary of pron%)ting independence for people widt 
disabilities/ ILCs/ILPs are involved in a variety activities and services which assist 
the VR program in placing people with disabilities into appropriate }cba. One of tiiese 
activities is a)mmunity aslvoauiy which l^ps create a community environment which 
allows people with disabilities to participate both socially and vocationally. An 
accepting environmnit facilitates the job of the VR counselor. G^mmunity advocacy 
may eliminate phy^cal barriers to community and career involvement. Suppot 
services (such as personal as»staiu:» and acc^ible transportation) are more litely to be 
in place, and community attitudes toward disability are likely to have been altered in a 
positive way, 

ILCs/ILPs are flexible in the manner in which they can respond to the broad 
range of individual racds where^ rdi^Uitation agencies ami other traditional VR 
service providers tend to have more narrowly defined missions (Sm'th & Richards, 
1991). In the case of state rdwbiUtatifMi agencies, as the mission deals specifically with 
placing the peraon in the work force, the VR {mi^am nray easily overlook the day-to- 
day pereonal iweds that are essential for p«)ple to enter and stay in the world of work. 
Until basic needs such as transportation, personal assistance services, housing, adaptive 
equipment, ami other support services are met, the likelihood of c^taining and 
maintaining employment is of tot serioudy unpaired. 

Some ILCs/ILPs flat are currently ]»Y)viding VR services appear to be doing so 
in resfKmse to consumer need and demand for inxationally related services. Other 
(inters are providing vocational services as a means of ^nerating operating income, 
and still others at the request and encouragement of their state rehabilitation ageiKy. 
Many state rehabilitation agendes are moving towanl serving more clients wlro are 
severely disabled and are finding that ILC^/ILPs arc a viable resource fw effectively 
serving this populaticm. 

A basic differem^ between stote rehabilitation agendes and ILCs/ILPs is that 
ILCs/ILPs by and large do not purchase services for tl^ir dients whereas state 
rehabilitation agendes are primarily purcl^sers of services. The lack of available 
funding iar ILCs/ILPs to purchase servi«» Aey are not able to provide "in house" (i.e. 
purchase of adaptive equipment and housing modifications) severely limits the range 
and types of services ILCs/ILPs can provide. However, if rehabilitation agendes and 
ILCs/IU's develop effective oollabcmitive woridng relationships, rehabilitation ag»ides 
can purchase appropriate service from ILCs/ILPs as well as other needed services from 
appropriate providers. This benefits both service compoiwnte. The ILCs/ILI^ expand 
tiieir capabilities tftrough fee-for-^ervice arrangements. The rehabilitation agendes have 
increased acce^ to community service providers. The ultimate benefit is that the 
consumer receives appropriate services in a timely manner. 

Most ILCs/ILPs do not want to duplicate vocational services which are 
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available through state rehabilitation agencies. Instead they see their services as 
cxnnplementing those provided 1^ ttie slate rehabilitation agency. Althou^ many slate 
rehaWlitation agencies appear to be moving in the direction of {nvmding IL service^ 
they continue to view tl»ir |»imary mission to be addressing ibst emjdoynwnt needs of 
people with disabilities. The consensus of the group interviewed for this chapter was 
that most state rehabilitation agraides' failures, in terms of unsuccessful case closure, 
could be attributed to the rehabilitation counselor not addr^sing the IL needs of the 
pcrscm. This problem might be alleviated by a closer working relationship between 
rehiibilitaticm agencies and ILCs/ILft. 

Questions have been raised by people in the IL field, as well as by rehabilitation 
professionals, concerning U»e range and types of vocational services Hat ILCs/ILPs can 
and should appropriately provide given the VR resource. Many of the pidilems which 
rehabilitation agencies fiace in providing effective service delivery are related to the 
bureaucratic structure and associated procedural requiremoits. Many of tl« people 
interviewed could see some degree of danger in ILCs/ILPS increa^ng bureaucratization 
and creating the sanw barriere which state rehabilitation agencies face. Smith & 
Richards (1991) point out that 

...many disability-rights advocates, particularly those who have been 
active for many years and arc not directly involved in service deliveiy, 
are concerned that independent living centers are beginning to take on 
the characteristks of traditional social service agendes-^gendes witii 
which many persons with ctisabilities were very discontented at the 
time that the independent living movement be^m. (p. 16) 

Evidence cited by Smith and Richards (1991) indicating a trend toward more traditional 
social service delivery approaches by ILCs imJudes (a) reports of consumers being 
required to complete intake forms and meet some type of eligrt»lity criteria, (b) centers 
being less aggressive in community advocacy issues based on a fear of losing funding 
from busfaiesses or public agencies, (c) centers putting too much emphasis on delivering 
smrices (often at the expense of taking cm important community issues), and (d) centers 
relaxing their emphasas on consumer control by taking the easier route of telling 
consumers what thin^ tiiey should be doing to increase their independence. 

Although the trencte include both positive and negative elenwnts, it appears Aat 
both VR ami ILCls/IlPs arc moving toward a more coordinated and comprehensive 
effort to provide more and better services to people with disabilities. If this promising 
approach is to reach fruition, it is obvious that changes must continue to take place not 
only with VR services in ILPs/ILCs, but at the legislative and policymaking levels. 
Adequate funding and resources to insure Aat needed services are provided will also 
be prerequisites. 

The current challenge (as noted in Chapter 3) is to identify the specific roles that 
ILR services and ILCs/ILPs can appropriately pU./ in the national rehabilitation systenv 
and to find ways of making them full partners in that system. The r^ults will include 
increased consumer success in obtaining and (most importantly) maintaining 



employm^t and in takii^ control and i^ponsibility for tl^ir own Uves. 



For dose linkage and collabofation to be establi^ied betwccm VR agendes and 
ILCs/ILPs, there needs (as noted in Chapters 4 and 5) to be: 

1. Gear delineation of appropriate roles and responsiMities for both the VR and 
It ^tems; 

2. Assurance that the oonsunwr omtrol of IL services ainJ the professionalism of 
VR programs will not be compnnnised by ti^ collaborative relations^p; 

3. Continuing evidems that the VR system can and will be responsive to the IL 
consumer and crmnnunity advocacy functicms, and that the ILCs/ILPs <^n be 
efliective in contributii^ to vocational outcome and 

4. An overriding sense of teamwork tl^t VR and IL s)^tems as well as other 
involved delivery systems in working collaboratively to help the consumer 
achieve tiis or her cultural and life-style choices. 

A review of current practices (Charter 6) has shown that ILCs/ILPs are 
significantly inwlved in the povision of onploymait sorvices, d^pite many barriers. 
Even in fbs face of extrenwly low levels of fimdhig and an overwhebning array of 
unmet needs in most coxnmumtiffl, the en^It^iront needs people witili disabilities are 
selected by the majority of ILCs/ILPs for service responses. There certainly appears to 
be much opportunity fof di^ierent community entities, incliuiii^ ILCs/ILPs, to 
collaborate in the provision of services which support tlw achie^^numt of independence 
on the part of people witili disabilities. 

A review of model program confirms that (1) ILCs can be elective providers 
VR servKCS, and (2) an effective woridng relationship between ILCs and state VR 
agendes can ei^uuKe the e^tiveness of both organizations in meeting the employn^t 
and IL needs of consumers. Emplt^rment is an effective n^ans of ad^vii^ IL 
ob^ctives for the consume-. ILCs, because of their flexible, consuixH*r-focused nature, 
can provkle a wide nmge of effecliw vocationally oriented services as weU as otfier 
supportive services to enhance the consumefs ability to function in employment. Botii 
organizations have particular expotise, r^ouices and technique that whan 
coordinated with the best interest of the consun^ as a focal point, can tesvlt in effecti^ 
vocational programming. 

One important point made by several people interviewed was that tl« IL 
phiIos(^>hy emxnirages a continuum of services from birth, or cmset of disability, 
timnighout Hve life span. VR services, when viewed wiAin the life span of any 
particular person, is one small part of the adpistment to life/disability. The best hope of 
achieving a comprehen»ve service ]»t)gram that meets tl^ full range of service needs of 
all indivkiuals with disabilities is through effective collaboration between state 
rehabilitation agenues and IL service providers where service is viewed as oonirring 
tfirou^out the life span. 
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Bowe (1990) has visually described this view as a graph of services where each 
different service need is a "blip" on the time continuum- On this graf^, traditional VR 
services would be merely a blip representing tlme-l'mited service to assist the person 
with a disability in adtieving a vocational goal. Ever the active delivery irf IL services 
to the individual would be limited to specific Mips on the graph. 

When viewed in the broadest possible terms to include all needed services, Ae 
total graph would address needs from birth or the ons^ of disability to death. The 
services could include personal as^tance, housing, transportaticm, financial suj^port or 
assistance, and a %vide array of other supportive services^ in combinations as needed by 
the individual. It is possible that, at some points during the continuum, no services 
would be required. However, Ae person with the disability would at all tiii«s be the 
controlling factor in determinii^ needed services, and how they would be ddivered. 
(This would, of course, be within the context of age-appropriate capacities fw* dUIdren 
and youth.) There %vouId also be linkage or "continuily" of sarvices— both 9msmg all 
servi<^ needed at any given point, and between services as an individual moved from 
one developmental slag^* to the next. This continuum is graphed in a Amplified form 
(see Figure 2). 
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Diis chart reflects a perspective on the scfvioe needs an individual with a disabUity. As an example; 

it shows an individual wIuk 

• Was bom without a disability mui grew through the nonnal childhood depcndm:tes. By age 20, had no 
particular service need, 

• In midtiv^tiesi, acqidivd a severe disability (such as Irani a traumatic brain injury or qpinal oord injuryX 
Required a combinatiQn erf sendees (including IL and VR services)— intensive at the outset Was treated 
and rehabilitated over a period ci yeans. By midforties returned lo full-time emptoyment requiring no 
services other than ongoing persmal ass^nca 

» In early fifties, devd^ped a medical condition which exacerbated the disability and required further 
treatment Once more needed a combination <rf services and %vas rdiabiUtated for return to fuD-tlme 
emjrfoyment, although requiring Increased personal assistance and some added support services. 

» From midsixties began to expertenoe the gradually increasing need Uff a combination of services whidi 
often accompanies the aging process for an individual with a sev&e disalyility. 



Note: Although of tisi listed as an IL service^ personal assistance is titduded hare in its own right because of its 
extreme importance and becat^e it is provided through sodal and medical services systems as well as 
through IL systems. 
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ThiougNyut ^ literature and intervievra was a recunent ^msvB that titere is a 
need for a new paradigm which fiadlitates a VR and IL partnership to iraet tiie new 
diaUenges and (^i^wrtunities. While any paradigm will require ccmtinuing devdopment 
timnigjh interactkms among consim^rs and sarvice jmividersi, tilie paradig^i's general 
nature is, however, dear. At its best it would focus on ^ consumer as the driving 
force for services, and pixmtote partnoship among ^ agencies in responding to that 
force. It would be characteri2sd by cdlabomticm, integration and networkii^ among 
the various service delivery systems--a]l in mutual su{^rt of the individual's cultural 
and life-style chc^ces. All people with disabilities would be able to use this new 
paradigm, r^gardtess of age or type of disabiUty. And, it would all participants in 
expecting and encouraging die maximum level of participation possible by die 
individual consumo*. 

IV. IMPUCATIONS 

There is little doubt that ILCs/ILPs have a role in assisting consun^rs to reach 
vocational goals. However, there is always a cost. If ILCs/IlPs become heavily 
involved in VR services they run Ote risk of beconing ineffective in addressing 
advocacy is^ies ami duplicating an ^ort spedfically delated fo state rehabilitation 
agencies. Many services currentiy provided by ILCs/ ILPS, such as socialization skills 
training, peer counseling, IL skUls training, aiKl other services which assist in preparing 
somecme to live independently, unquestionabfy enhance ths ^^x^tional polentialof 
consumers. If a vocational/nonvocational Itae is to be drawn, where will that line be 
drawn? There may be a role for ILCs/ILPs in assuming a greater responsibility for 
influendi^ rdiabilitaticm agendes and rehabilitaticm counselors in addres^ng dteir 
clients' needs in a more holistic manner. ILCs/ILPs and state rehabilitation agendes, in 
concert, can play an important role in educating people with disabilities regarding tfieir 
rights to specific services, vocational and otherwise. Tlwse two entities can also present 
a unified front in the influence and education of state ami federal legislators as well as 
the general public regarding disability awareness issues. 

Qearer conceptualization of the roles of both rehabilitation agendes and 
ILCs/ILPs would be helpful. Rehabilitation agencies must decide how they will deal 
with the IL needs of their dients in pursuing vocational goals. They must also 
determine what the nature of their collaborative relation^ip with ILCs/ILPs should be 
in order to best meet the needs of people with disabilities who are served by both 
service providers. 

ILCs/ILPs must also resolve some difficult ii^ues r^rding plannii^ tiieir 
futures and the manners in which they will serve the disability concerns in Aeir 
communities. ILCs/ILPs are trying to define more precisely the roles dtey should be 
playing as service providers, as advocacy oiganizations, and as commurtity resources 
for fostering self-reliance (Smith & Rid^rds, 1991). 

With the recent passage of the Americans %vith Disabilities Act (ADA) (PL 101- 
336), a whole new avenue of access has been opened to people with disabilities. With 
the potential for increased commimity access and greater protection of personal rights 
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comes greater opportunity for people who are severely disabled to enter the world of 
woH( and to be fully participating members of their communities. Both rehabilitation 
agendas and ILCs/IlPs must prepare to work colbbora lively toward meeting con- 
sumer needs, while assisting with development of regulations, and assure that 
implementation meets bo^ the letter and ^irit of the law. 

The field of rehabilitation has made significant progress in the past ten years. 
More and more, people with severe disabilities are receiving services needed to live 
and work in their communities. Some people with disabilities receive tttese services 
from a state rehabilitation agency, others through an ILC/ILP, and still others through 
services from both entities- Numerous other service providers are also often invdved. 
Many state rehabilitation agendes are acutely aware of the importance of meeting IL 
needs as an essential component of their clients' VR plans. Many of these services are 
being accessed through ILCs/ILPs. At the same time ILCs/ILPs are striving to meet the 
array of needs presented by consumers, one being the need to achieve financial 
independence through gainful employment. Botfi service providers work with 
consumers in achieving their stated goab. At some conceptual level the goal is often the 
same for VR and IL services although the techniques, policies, and procedures may 
differ and may, in some instances, impede their efforts to meet their missions. State 
rehabilitation agendes view success in terms of the person's ability to attain and 
maintain employment. ILCs/ILPs more often view success in terms of the person's 
ability to move toward an optimal level of independence spedfied by the individual 
being served. A collaborative effort would increase the probability that every person 
receiving services would move toward independence in all areas of life. 

ILCs/ILPs have been limited in funding and consequently limited in the 
services they can provide. State rehabilitation agendes, although less limited by 
funding constraints, are sometimes limited in the services they can provide due to the 
lack of appropriate providers. Through collaboration, many vocationally-related 
services could be purchased from ILCs/ILPs, in many cases using Title I dollars, which 
would provide ILCs/ILPs with broader ftinding bases and would increase the service 
provider options availabte to state rehabilitation agendes. 

The experience of both rehabilitation and IL service providers has demonstrated 
time and again the importance of effective networking, both at the individual level and 
at the organizational level. In spite of the overwhelnning wd^t of evidmce provided 
by experience, VR and ILCs/ILPs have failed to effectively network in many 
communities and at the national level. The effectiveness of future service delivery 
approaches taigcted to people with disabilities may well rest with development of a 
new rehabilitation paradigm. Where Dejong's (1979) earlier analytic paradigm stressed 
the differences between traditional rehabilitation and the emeipng field of IL, the new 
paradigm must stress the similarities in goals of the two service components in a 
manner that encourages collaboration, service integration, and networking. Five 
primary recommendations have been formulated to promote efforts toward 
development of this paradigm. These recommendations focus on: 
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• Conferencing between leaders in the fields of IL and VR to define the roles of eadi 
service component, to identify areas of service overlap, and to develop effective 
approaches for dealii^ with inevitable conflict that result from overlapping 
responsibilities. 

• Examinii^ federal legislaticm ami regulations relating to disability services for fite 
{mrpc^e of identifying problenns and oonfusii^ directives that may contribute to the 
lack of e^tivc collaboration. 

• Reviewir^ current af^moaches to omsunwr involvement in both oi^pnizations to 
determine if more effective collaborative mechanians that are more engaging and 
responsive to consuir^ needs can be developed. 

• Examining VR and ILC/ILP relation^ps to identify factors which have contributed 
to the establishment of successful relationships awJ make fiiese findii^ known in 
die pnrfessional literature. 

• Examining unmet consumer needs resultii^ from lack of available funds and 
developing strategies to increase funding levels for both Title I and Title VU to more 
appropriate levds. It should be noted that collaborative efforts between state 
rehabilitation agencies and orauun^-driven oi^^nizatkms such as ILCs/ILPs can 
be a powo^ force in convincing legislators of tl% raed for additional fundh^ 
resources and/or program initiatives. 

These recommendation represent the fiunkii^ of leaders in both VR and IL. 
While the recommendations do not explicate the procedures for achieving the desired 
goals, with the resources and talents available in both fields, ^lere is no doubt that 
results <^n be realized. 

Consistent with the recomn^ndatioi^ and the ^nml htput received/ an oufiine 
of a disability services paradigm for the nineties is presented. It is offered for cBscus^on 
purpose, in hopes that it will stimulate i^eded discussions and interactions which will 
lead to a better partnership between the VR and IL programs as both attempt to best 
meet the emptoyment and independence needs of people with disabilities. 
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A Disability Services Paradigm for the Nineties 



/tern The Suggested DisabiUiy Services Paradigm 

Roleof thcpeison Individual dtizen who is seeking services and 

with a dbability dumge in his/her life. 

Tl^ driving force for services. 

Role of the service provider Omsi lUmt to tl^ imiividual in own area of 

experience or expertise* 

Collat>orator with ccmsumer and othCT scnvice 
providers in developing and carrying out a 
personalized plan of service. 

Definition of problem Inacc^ibility of needed resources or services* 

AbserKie or incompleteness of needed it^KmrcK or 
services, 

Differingr oiten conflicting, perspectives on tihe 
goals ami €d>j|ectiives potentially attainable tiie 
individual. 

Di^rii^ often conflicting, perspectives on what is 
needed to adiieve the goals and objectives— 
includii^ barriers to be overcome and resources or 
skills to be obtahied. 

Locus of problem In the interaction between tl^ individual and 

family, friends, providers, and community. 

In the interactions (or absence of interaction) among 
service |»roviders, iiKluding bc^ traditional aiKi 
nontraditional providers. 

In the enfipfced txnmdaries ami 'labeling" of the 
various profes^cmal disciplines, includij^ traimng, 
that focuses on different paradigms and does not 
establish the necessity and metliods for 
collaboration. 



no 



Solution to problem Collaboration of service providers with the 

individual — ^including the natural support system, 
volunteers, and paki/ {nxrfessional providers— wiA 
the forma-tion of shared service goals and 
(d^ectives in suf^xnt of the indi-vidual's cultural 
and Hfie style choices. 

A personalized plan for needed support services 
and sidlls training, with full allowano? for 
individual's Ufe style and cultural choices. 

Open and reciprocal ne^^tion of what the 
individual seeks and what fl>e sctvicc providers can 
offer. 

Netwoiiong as iwcessary to mate available 
resources and services aoce^ble to the imiividual. 

Dcvelopn^t of ad Ikx: coalitions as needed to 
develop i^eded resources and services which are 
iu>t already available. 

Processes and system linkages for renegotiation of 
services througjiout the individual's lifetime as 
needed to adapt to changing life stages and needs. 

Who controls In accord with the decisions of the individual 

collaborative control that is based on negotiated 
roles and responsibilities with each participant 
responsible for own area(s) of activity. 

Desired outcomes Full exercfee of dtizendiip rights. 

Self-determined cultural and life style. 

Personal integration and sense of wholeness. 

Gnnmunity integration, including sodal and 
economic productivity. 

Life skills and resources (including a^istive 
technology) comnttensurate with selected cultural 
and life style. 
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Appendix C 



HIGHUGHTS 

CX)MPREHENSIVE EVALUATION OF THE TITLE VU, PART B 
CENTERS FOR INDEPENDENT LIVING PROGRAM 

(A) 0ie numbers and types of individuals with handicaps assisted; 

(B) extent to which individuals with vatying handicapping conditions were 
served} 

48^ persons with disabilities were served during 1984-1985 and 
disabled individuals (family and friends) 

75% of consumers responding to the survey were severely disabled (as defined 
by receipt of ^I, total blindness, or use erf attendant care) 

24% of those reporting had orthopedic disabilities; 17% were persons who were 
deaf or haid of hearing; 15% of lhc»e reporting were in the other categoiy 
including stroke, head injuries, diabetes, epilepsy; 12% reporting were persons 
with visual innpairmente. Persons with mental disabilities (those labeled mentally 
retarded and ftose with psychiahic disabilities) were 8% of the total sample. 

(O the types of services provided; 

Onters provided a wide range of IL support services. Almost all responding 
centers provided the services specified in the evaluation standards, advocacy, 
independent living skills training, peer counseling, and information and referral. 
Most centers offered a wide range of other types of assistance to facilitate 
consumer goal achievement, including serviras related to houang, 
attendant/homemakcr assistance, transportation, equipment, ard 
sodal/recreational acliviHcs, A majority of the centers also provided other types 
of nonpeer counseling, and communication a^istance such as inteiprcler and 
reader services. Finally, over one-third of the centers provided vocational 
educational and family support services. 

(D) the sources of funding; 

The responding centers (121 responded) total annual budgets ranged from 
$43,000 to $1.3 million, with a median of $240,000 and an average of $323,000, of 
which the Part B share was about 44%. The second largest source of funds was 
state moneys, received by 67 (57%) of the centers and comprising approximately 
24% of the centers' total program funding. Almost half (58) of the centers 
received funding from private sources, which comprised about 8% of overall 
center budgets. Other federal funds and local funds accounted for a very small 
portion of the centers* bud^ts (each less than 6%). The longer centers were in 
operation, the less heavily they tended to rely on Part B funds. 
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(E) tlw percenHge of rewurtes commhfed tQ eadh hfpe of service prtwided; 



Centers devcHed an amage of on>fourth of U^ir it^urces to ccmununity 
diange and capacity*lHiildii^ dctiv;tie^ with titt rmiaining three^lcmrdis 
allocated lo direct client smiccs. The a^t per con^n^ receiving dircci services 
averaged $435 annually, of which $191 w^^s provided by Part B. 

(F) fww services pwvMed amtributed to the maintemf^ of or the increased 
if^kpendenix of individuals with handicaps assisM; 

Unlike vocational rehatnliUtion prc^ams with a focus on emf^oyn^t outcomes, 
tte ir^lq^endent living coitcra do iK>t have a ^ngte goal or nicasure of success. 
Rall^r, tiiey resqpCMul to a wide rainge of particular raed^ ami goals expressed by 
their ccmsumers, ningif^ from hcwsing aini attendant care to ^am:ed self- 
directicm and personal growth. Thus^ the assessment of pt)gram effectiveness 
must imrlude a wide range of nu'asures* 

The 121 responding centers reported that their cfforte contributed to raising more 
than $7.5 million in additional fumiii^ for attendant care, adding over 3JO0O 
qualified attendants to local attendant pools, and helping 5,000 individuals 
secure attendants^ making more tihan 1300 lunising units acof^ble, and helping 
2,250 people improve their hou^ng acc^ibility; det^ehfnng IJOOO /ote mtd 
f^lfring 1,750 ifdimdmis secure jobs; making owr 2^00 ramps and curb cute, ami 
helping 2,000 people move lo less restrictive environments. These types of 
community changes are directly related to disabled individuals achsevii^ equal 
access to society as well as their ability to either achieve or maintain an 
independent life-style. 

Over three-fourths of the 990 consumers who responded to the evaluation surwy 
r epo rt ed that they had achieved improvonent in a least om life area such as 
Iwusing, employn^t, tran^rtation, or education. Almost 90% improvement 
reported in at least oro of the other major life areas. Awl finally, over half erf 
those respcmding directly attritnited the improvements ihcy had achieved to the 
help they had received from a center. 

(G) the extent to which individuals with handicaps participatK* in management and 
decision making in the center; 

A majority of tl^ 121 responding centers had a disabled director, 55% (66 
centers) had Boards with a majority of disabled members, and on average 51% 
of center staff had disabilities. The community agencies surveyed confirmed 
that involvement of disabted individuals in center policy direction and 
management was empha^zed by nm^ mtters* Thirty-two percent of the 
consumers surveyed reported some kind of involvement in center operations, 
including serving on a Boaid of Directors or an advisory committee, wcnrking as 
paid or vcrfunleer staff, or evaluation services. However, in almost ^)% of the 
121 responding centers, less than a fifth erf the board members had disabilities. 
Most of these centers operated within an umbrella oiganization. While disabled 
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individuals in these centers frequently were involved in staff roles, tiiiey were 
much less likely to be involved in policy direction and management roles. 

(W ^ extent of mpacitySuilding activities including collaboration with otiier 
agencies and organizations; 

Study findings indicated that the 121 responding centers %*rere involved 
extensively in capacity-building activities, including collaboration with a wide 
range of other community and puMic oiganizations. A majority of the centers 
f e p<yted that had fHtmded information to other agencies woHdng with 
persons with disabilitiesw Nearly two-thinis of the 100 responding community 
agencies reported receiving infbnmticm and technical assignee from centers. 
One erf tl*B community agencies also reported that contact with a c&nter led to an 
increase in their own etorts to improve community options fcM- persons wiA 
disabiliHes. 

(D titf extent of cafa/yHc activities to promote community awareness, involvement, 
and assistance; 

Fmally, almost three-fourths of the responding community agencies rated the 
centers as very good or ou^nding advocates in tl«!ir communities. Centers flwt 
allocated more resources to community efforts ami ttiat inwlwd more 
consumei^ in the nuanagemcnt and operation of the center were mon likely to 
have g^ter conununity impacts. 

(J) the extent of outreach efforts and the impact of suOt efforts; 

For centers serving rural areas, outreach often involves staff efforts to reach 
consumers' homes in order to bridge the distances and physical access barriers 
associated with rural living for people with disabilities. For urban areas, 
outreach more often refers to publicity efforts and cultivating contacts %vith 
private and public community agencies ami professionals to ensure tli«ir referral 
of disabled individuals to the center. The results of center outreach efforts were 
reflected in the consumer survey responses — 62% of the 945 consumers 
responding reported they had learned about the center from other agencies, 15% 
had heani of the center directly from center staff and publicity, and 23% learned 
by word of mouth from other consumers. While the imjMct of outreach is 
difficult to assess, the disability distribution of consumers served by centers is 
similar to that of the nation as a whole. 



Conclusions 

The Title VII Part B Centers for Independent Uving Program is successfully 
helping large numbers of disabled citizens maintain or improve their ability to live 
independently in their communities. They accomplish this through individual aiKl 
direct services, referral to others resources, and activities laigeted towards conununity 
chai^. Tl^ remains much diversity among centers in targeted dient populations, 
services offered, management practices and systems in place, and involvennent of 
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individuals with disabilities in center planning and management. Some of this diversity 
is an appropriate rasponse to variaticm in local needs. However, it also appears Out 
many centers would benefit from increased guidance and technical assistaiKs, greater 
informatiai exchange with other centers, and increased levels or stability of fumiing. 
Also, the centers collect a wealth information about their services and the consumers 
tttey serve that could be more valuable to program planners and policymakers if 
definitions and measures were uniform across centers. 



Bcriieley Planning Associates. (1986). Cmnprehensive evaluation of the Title Vll. Part B 
of the Rehabilitation Act of 1973. as amended, centers for independent living program. 
Rnal Report. (Contract #3(»-84-0209.) Washington, DC VS. Department of Education. 
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Appendix D 

DISABLED PEOPLES BILL OF RIGHTS AND 
DECLARATION OF INDEPENDENCE 

Prean^le: 

We believe that all people rfiould enjoy certain rights. Because people with disabilities 
have consistently been denied the ri^ to fully partidpate in society as free and equal 
members, it is important to state and affinn fliese rights, r^«rdless of race, creed, color, 
sex, religion, or disability. 

1. The ri^t to live independent, active and full lives. 

2. The right to equipment, assistance and support services necessary for 
productivity, pro<rided in a way that promotes dignity and independence. 

3. The right to an adequate income or wage, substantial cra>ugh to provide 
food, clothing, shelter and other necessities of life. 

4. The right to accessible, integrated, convenient and affordable housing. 

5. The right to quality physical and mental health care. 

6. The right to accessible transportation and freedom of movement. 

7. The right to training and employment without prejudice or stereotype. 

8. The right to bear or adopt children and raise children and have a family. 

9. The right to free and appropriate public education. 

10. The right to participate in and benefit from entertainment and recreation. 

11. The right of equal access to, and full use of all businesses, fadUties and 
activities in the cOTimunity. 

12. The right to communicate freely with all fellow dtizens and those who 
provide services. 

13. The right to a barrier free environment 

14. The right to legal representation and full protection of all 1^1 rights. 

15. The right to determine one's own future and make one's own life choices. 

16. The right of full access to all voting processes. 

Adapted from OL at Berkeley, CA 



149 137 



Appendix E 

Interview Participants 



Teny Brigance, Deputy Director, New Mexico Division of Vocational 
Rehabilitation, Santa Fe, New Mexico. 

Steve Brown, Ph.D.,Executive Director, Progressive Independence, Noiman, 

Diedre Davis, J.D., CWef of Independent Living, Rduibilitalion Services 
Administration, Washii^n, D.C 

Lex Frieden, Executive Director, The Institute for Rehabilitatkm Research (TIRR) 
FoundaticHi, Houston, Texas. 

Unda Gonzales, Executive Director, New Vistas Independent Uving Center, 
Santa Fe, New Mexico. 

Steve Janick, Director, New Jersey Division of Vocational Rehabilitation 
Services, Trenton, New Jersey. 

Caitd Potter, Rh.D., Research Associate, Independent Living Research 
Utilization (ILRU), Houston, Texas. 

Larry Robinson, Executive Dhwtor, Granite Slate IL Foundation, Concord, New 
Hamp^re. 

Michael Winter, ExecuHve Director, Center for Independent Living, Berkeley, 
CalifOTnia. 

Bobby Simpson, Director, Arkansas Division of Rehabilitation Services, Little 
Rock, Arkansas. 
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Appendix F 



Arkansas Research and Training Center in Vocational RehabiUtation's 
National Survey of Independent Living Centers' 
Emplojnment Services and Related Activities 

InslrucHons: Please answer all questions as accurately and completely as possible. Your 
individual Center input will be held in confidence; only group results will be 
reported. 

Center Name: 

Your Name: ^ 

Title: 

Address: , — — — 



Telephone: — 

1 . What is your full-time equivalent personnel in the following categories: 
Direct Service Deliverers Administrative Staff 

A. Professional C. Professional 

(dtgrce and certification) D. Paraprofessional 

B. Paraprofessional or Support 

(nondegrcc or peer) 

2. Of your total Center staff, what is the hill-lime equiv.ilent personnel with disabiliHes? 



3. What percentage of your ILC board are persons with disabilities? 



4. How many years has your program been operating? 



5. What is fl^e approximate total population of the area served by your Center? 

6. How many miles from the Center tc the farthest point in the services area? 
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1. list estimated population percentages of your service area, 

Urban/Inner City 

Rural 

Sutnirban 



8. Approxinriately how many different consumers will you serve this year? 



9. Do you serve a cross-disability population? Yes No. 

10. If you taj^ one or nwre speciBc disability grou}^, please list: 



Please indicate the types of service 
diiectly provided by your Center by 
checking the codes explained in those 
guidelines. 



MA M^}or Service; A substantidl amount of the 
Center resmirces are 
invested 

HI Minor Service: Service is provided but it is 
cmsidered a secondary or as 
tine and resources pennits 
service 

J2i In^gniBcant Service: Nk^ {m>vkled at all 
oronlymiely. 



MA MI IN 



1 1 . Academic Educational Services 

12» Adaptive Equipment Services (includes van repair) 

13. Advocacy (individual, community and/or political) 

14. (Zase Managenmt Services 

15. Community Support to Accommodate Persons with Disabilities 
(onBultation cm l>arrier renwval^ acccmimodations) 

16. Employment/Vocational Services 

17. Piersonal Life Support Service (meals, housekeeping, emergency) 

18. Mobility Training 

19. Independent Living Skills Training (exclude mobility training) 

20. FinaiKial Services (counseling, financial support) 

21 . Housing Services/ Assistances (excluding long-term residence) 

22. Long-term Residential Services 

23. Information and Referral 

24. Medical Services (including PT & OT services) 

25. Legal Services 

26. Personal Atteralant Services 

27. Peer Counseling/Ciimsultation 

28. Profes^onal Adjustn^nt Counseling (j^ychiatric, p^chological, 
family, etc.) 

29. Reader Services 
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30. T;an5portation Services 

31. Sheltered Wtvkshop 

32. Recrealkmal/Sodal Programs 

33. Supported Work Programs 

34. Tran^tional Employment Services 

35. Placemcnl Servios 

36. Vocational Counseling/Guidance 

37. On-the-job Training 

38. Hom^und or Home-based Employment Services 

39. Work/Labor Groups 

40. Other 

41. Other 

42. Other 



43. Do you provide any type of career/ vocational assessment services? Yes — No 

Please check the types of assessment services provided by your Center 

Aptitude or ability testing 

Woric tolerance 

Assessment as a part of work activity 

Interest lestii^ 

Informal assessment only 

Other, please Hst: ■ 



Rate these services in terms of the explanation provided earlier. 

Major 

MinOT 

Insignificant 

Explanation of assessment service^ if needed: 



44, Do you provide any type of occupational skills training? (Examples: computer, secretarial, 
etc.) — J^o_ 

Rate these services in terms of the explanation provided earlier. 

Major 

Minor 

Insignificant 



Explanation of occupational skills training, if needed. 
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45. Do you provide any type of formal employability or general career developnient skills 

classes or services to increase client's abilities (i«e., perscmal skill**) to participate in the work 
force? Yes No _ 



Please check the types of classes provided by your Center 
Career Planning 

Lifecareer Coping (e.g., stress mana^?menl, interpersonal skills, etc,) 

Job Seeking Skills 

Work Hardening 

Basic Work Skills (e.g., punctuality, responding to supervision) 

Other, please list: , 



Rate these services in terms of the explanation provided earlier. 

Mapr 

Minor 

^Insignificant 

Explanation of services, if needed: 



46. Arc you involved in types of activities that are designed to increase the job opportunitii^ in 
the community for peiwns with disabilities? Yes No „ 

Please check the types of servic<^ provided: 

Political initiatives to create job opportunitire 

Public media ntc^ges targeting emplt^rment 

Consultation with business or industry specifically to modify work settings 

General /educational contact with busing or industry to increase jcb opportunities 

Other, please list: \ 



Rate these services in terms of the explanation provided earlier. 

Major 

Minor 

Insignificant 

Explanation of services, if needed: 
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47 Do you receive any special or nonbase grant funding to provide employment or vocational 
services? — ^° ~ 

Please dieck or list the sources of this funding. 



State DVR 

Private Business or Industry 

Foundation 

I^eral Government Grant 

State Government Grant (Otfier than DVR) 

l ob Training Partnership Act 

Other, please list: _ 



Please return this form to the address below in the enclosed stamped envelope 
weeks. Again, if you have any questions, feel free to call. 

B(*L. Means, Ph.D. 

Principle Investigator, ILC Survey 

Arkansas Research & Training Center in VR 

Hot Springs Rehabilitation Center 

P. O. Box 1358 

Hot Springs, AR 71902 
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Add^md Copies 



Vocational Rehabilitation Services in 

Independent Living Centers 

07-1613 512.50 



Medto ond PubOcaHom Section 

Hot ^xingt 08hc&>9jfatk»n Center 
Post Office Bo)C 1358 
Hot Springs,/? 71902 



Ml 

BEST COPY miueiE 
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UNIVERSlTYgfARKANSAS 



Department of Reh^lilation Educatitm and Reseaidi 
Arkansas Research and Training Center in Vocational RehabilHation 

Post Onke Box 1358 
Hot Springs, Aricansas 71902 
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